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February 12, 2013

Ms. Becky L. France

Water Permit Writer

Department of Environmental Quality
Blue Ridge Regional Office

3019 Peters Creek Road

Roanoke, VA 24019

Re:  Supplemental Information for, Town of Stuart Wastewater Treatment Plant
VPDES Permit Reissuance; VPDES Permit No. VA0022985; CHA Project No. 24794

Dear Ms. I'rance:

The Town of Stuart recently submitted the original Virginia Pollutant Discharge Elimination System
(VPDES) permit reissuance application for the Town of Stuart Wastewater Treatment Plant
(WWTP). The following documents arc provided to supplement the previously submitted DEQ
Sewage Sludge Application, as requested by your January 29, 2013 email:

1. Section 10: The signed land application agreement between K.P. Hill Dairy, Inc. and the -
Town of Stuart is enclosed. All of the land application sites are owned by K.P. Hill Dairy,
Inc.

2. Section 12 Part C: Margaret Bayne of the U.S. Fish and Wildlife Service was notified of
the land application activities and land application sites. A copy of the notification letter
and map are included. The numbering of the ficlds is consistent with the 2008 application
submittal. Field 3, which was included in the 2008 submittal, is not included in this
application.

3. Section 12 Part D: A soils inventory and evaluation of the land application sites was
previously conducted by the Virginia Cooperative Extension Service to determine the
suitability of the sites for sludge application. The results of this evaluation were submitied
in the 2008 application. A soil survey map and the report from the evaluation are
enclosed.

4. Section 9: The land area requirements were determined previously and were included in
the 2008 application. The drawings and calculations from this analysis are enclosed.
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Ms. Becky L. France February 12, 2013 Page 2 of 2

All other available information was included in the original application. In addition to the Sewage
Sludge Application information referenced above, we have also enclosed the signed and dated LPA
Form 2A certification page.

Please do not hesitate to contact me at (540) 552-5548 or Andrew Dalton, Town of Stuart — Plant
Manager at (276) 694-4477 should you have any questions or require any additional information.

Sincerely,

Quugmd

R. Lawrence loffman
Vice President
RLH/egl
Enclosures
cc: Andrew Dalton, Plant Manager, Town of Stuart (w/enclosurcs)

CHA-
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January 3, 2013

Ms. Becky L. France

Water Permit Writer

Department of Environmental Quality
Blue Ridge Regional Office

3019 Peters Creek Road

Roancke, VA 24019

Re: Permit Reissuance, Town of Stuart Wastewater Treatment Plant;
VPDES Permit No. VA0022985; CHA Project No.: 24794

Dear Ms. France:

The Town of Stuart recently submitted the original signed Virginia Pollutant Discharge Elimination System
(VPDES) permit reissuance application for the Town of Stuart Wastewater Treatment Plant (WWTP). This
submittal included Form 2A, the VPDES Sewage Sludge Permit Application Form, the DEQ Application
Addendum, the Public Notice Billing Information Form, and the Virginia DEQ No Exposure Certification for
Exclusion from VPDES Storm Water Permitting Form. Also enclosed in the application package were the

. laboratory reports used to prepare the application and not previously submitted to DEQ. As indicated on the
sludge application, the facility currently disposes of sludge in a municipal landfill. However, the facility would
like to keep the option of disposal by land application and has included the applicable information on the
application form.

The following requests are submitted by CHA Consulting, Inc. on behalf of the Town:

1. EPA Form 2A Part A.12 Effluent Testing Information: For the parameters in the permit requiring
8-hour composite samples (TSS and BOD), we request a waiver so that the results reported as part
of the facility’s VPDES permit monitoring may be used in the application in lieu of the 24-hour
composite samples required for the application,

2. EPA Form 2A Part B.6 Effluent Testing Information (Greater than 0.1 MGD Only): With the
exception of Total Residual Chlorine (TRC), the facility does not currently sample for the
parameters in this list. However, during the month of October 2012, one sample of each of these
parameters was collected for analysis: ammonia, TKN, nitrate plus nitrite nitrogen, phosphorus,
and total dissolved solids. For these parameters, we request a waiver to allow the submission of
data from one (1) sample in lieu of three (3) samples required by the permit application. The
facility has collected and reported three (3) sets of data for dissolved oxygen and oil & grease as
required by this section of the permit application.

3. EPA Form 2A Part D. Expanded Effluent Testing Data: Dissolved metals data was collected for
use in the water quality criteria monitoring (Attachment A) in Qctober 2012, and no total
recoverable metals data is required by the facility’s permit. In addition, the water quality standards
established by the Commonwealth of Virginia area based on the dissolved form of metals. As

“Satisfying Qur Clients with ; 1901 Innovation Drive, Suite 2100, Blacksburg, VA 24060
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such, we request that the dissolved metals data collected for the water quality criteria monitoring
and reported on Form 2A be accepted in lieu of total recoverable metals data as indicated on the
permit application.

DEQ Sewage Sludge Application Section A.8: The facility does not currently analyze sludge

.(biosolids)} for chromium and total chromium is not used to determine the acceptability of the

sludge for land application or landfill disposal. One sample was collected and analyzed in
November 2012 and has been reported on the sludge application form. The permit application
indicates that the data must be based on three or more samples taken at least one month apart and
must be no more than four and one-half years old. We request a waiver from the requirement for
two (2) additional analyses for of chromium and request that the one (1) sample be deemed
acceptable for this one parameter.

All other available information has been included in the application.

Please do not hesitate to contact me at (540) 552-5548 or Andrew Dalton, Town of Stuart — Plant Manager at
(276) 694-4477 should you have any questions or require any additional information. ‘

Sincerely,

fdauuanc Boffrar—

R. Lawrence Hoffman
Vice President

RLH/egl
cel

Andrew Dalton, Plant Manager, Town of Stuart
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December 13, 2012

Mr. Andrew Dalton, Plant Manager

Town of Stuart Wastewater Treatment Plant
P.O. Box 422

Stuart, Virginia 24171

Re: Town of Stuart VPDES Permit Application; CHA Project Numbers: 24794
Dear Andrew:

Enciosed for your review and signature are draft versions of the VPDES permit reissuance application
documents for the reissuance of the VPDES permit for the Town of Stuart Wastewater Treatment Plant. These
application documents include:

I. EPA Form 2A - This form provides general information and process wastewater discharge and
characteristics information. This application form will need to be signed on page 9 of 21 prior to
submittal to the DE(Q;

2. VPDES Sewage Sludge Permit Application Form — This form provides general information regarding
biosolids (sludge) production and disposal and will need to be signed on page 4 of 16 prior to
submittal to the DEQ;

. 3. DEQ Application Addendum — This form provides additional information to assist the permit writer in
preparing the permit. No signature is required for this form;

4, Public Notice Billing Information Form — This form authorizes the DEQ to have the cost of publishing
a public notice billed to the WCSA. This form needs to be signed where indicated; and

5. Virginia DEQ No Exposure Certification for Exclusion from VPDES Storm Water Permitting Form —
This form provides information to provide notice’s to DEQ that the facility does not require permit for
its storm water discharges due 10 the existence of a condition of No Exposure. This form must be
signed where indicated.

Pleasc let me know as soon as possible if any changes are needed. The application forms should be signed in
blue ink by Terry Tilley, Town Manager, at the places indicated and returncd to us for preparation of bound
copies. As we discussed, we will submit the required number of permit application copies to the DEQ on
behalf of the Town of Stuart in advance of the January 10, 2013 deadling and will provide you with a complete

.record copy for your files to expedite the submittal process. Please review the enclosed draft cover letter to
DEQ which contains the waiver requests that are being made to the DEQ on behalf of the Stuart WWTP for
various portions of the application.

Very truly yours,

Hopnamce.

R. Lawrence Hoffman
Vice President

. RLH/mlc

Enclosures
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FACILITY NAME AND PERMIT NUMBER: Town of Stuart

Form Approved 1/14/99

Wastewater Treatment Pla A0022985 OMB Number 2040-0086

APPLICATION OVERVIEW

"BASIC APPLICATION INFORMATION:

A.

C.

SUPPLEMENTAL APPLICATION INFORMATION:
D.

G.

Basic Application Information for all Applicants. All applicants must complete questions A.1 through A.8. A treatment
works that discharges effluent to surface waters of the United States must also answer questions A.9 through A.12.

Additional Application Information for Applicants with a Design Flow 2 0.1 mgd. All treatment works that have design
flows greater than or equal to 0.1 million gallons per day must complete questions B.1 through B.6.

Certification. All applicants must complete Part C (Certification).

Expanded Effluent Testing Data. A treatment works that discharges effluent to surface waters of the United States and
meets one or more of the following criteria must complete Part D (Expanded Effluent Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. Is required to have a pretreatment program (or has one in place), or
3. Is otherwise required by the permitting authority to provide the information.

Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete Part E (Toxicity
Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. s required to have a pretreatment program (or has one in place), or

3. Is otherwise required by the permitting authority to submit results of toxicity testing.

Industrial Discharges and RCRA/CERCLA Wastes. A treatment works that accepts process wastwater from any
significant industrial users (SIUs) or receives RCRA or CERCLA wastes must complete Part F (Industrial User Discharges
and RCRA/CERCLA Wastes). SlUs are defined as:

1. All industrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR)
403.6 and 40 CFR Chapter |, Subchapter N (see instructions); and

2. Any other industrial user that:

a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works (with certain
exclusions): or

b. Contributes a process wastewater that makes up 5 percent or more of the average dry weather hydraulic or organic
capacity of the treatment plant; or

c. Is designed as an SIU by the control authority.

Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G (Combined Sewer
Systems).

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 7550-22. Page 1 of 21




FACILITY NAME AND PERMIT NUMBER: Town of Stuart Wastewater Treatment Form Approved 1/14/99
Plant; VA0022985 OMB Number 2040-0086

A.1 Facilty Information.

Facilty Name Town of Stuart Wastewater Treatment Plant
Mailing Address P.O. Box 422

Stuart, VA 24171
Contact Person Andrew Dalton
Title Class |l Wastewater Operator and Plant Manager
Telephone Number 276-694-4477 WWTP 276-694-3811 Town Hall
Facilty Address 709 Commerce Street
(not P.O. Box) Stuart, VA 24171

A.2. Applicant Information. If the applicant is different from the above, provide the following:

Applicant Name

Mailing Address

Contact Person
Title

. Telephone number

Is the applicant the owner or operator (or both) of the treatment works?

X owner X  operator
Indicate whether correspondence regarding this permit should be directed to the facility or the applicant.
X facility applicant

A.3. Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued
to the treatment works (include state-issued permits).

NPDES VA0022985 PSD
uIC Other
RCRA Other

A.4. collection System Information. Provide information on municipalities and areas served by the facility. Provide the name and population of each
entity and, if known, provide information on the type of collection system (combined vs. separate) and its ownership (municipal, private, etc.).

Name Population Served Type of Collection System Ownership
Town of Stuart 1,000 (est.) Separate Municipal

Total population served 1,000 (est.)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 7550-22. Page 2 of 21




FACILITY NAME AND PERMIT NUMBER: Town of Stuart Wastewater Form Approved 1/14/99
Treatment Plant; VA0D022985 OMB Number 2040-0086

L

A6

A.5.

AT.

A.8.

Indian Country
a. Is the treatment works located in Indian Country?

Yes X No
b.  Does the treatment works discharge to a receiving water that is either in Indian Country or that is upstream from (and eventually flows through)
Indian Country?

Yes X No

Flow. Indicate the design flow rate of the treatment plant (i.e., the wastewater flow rate that the plant was built to handle). Also provide the average
daily flow rate and maximum daily flow rate for each of the last three years Each year's data must be based on a 12-month time period with the
12th month of “this year" ocurring no more than three months prior to this application submittal.

a. Design flow rate 0.6 mgd

Two Years Ago (2010) Last Year (2011) This Year (1/2012 - 8/2012)
b.  Annual average daily flow rate 0.24 0.23 0.24 mgd
¢.  Maximum daily flow rate 0.51 0.38 0.57 mgd

Collection System. Indicate the type(s) of collection system(s) used by the treatment plant. Check all that apply. Also estimate the percent
contribution (by miles) of each.

X Separate sanitary sewer 100 %

Combined storm and sanitary sewer %

Discharges and Other Disposal Methods.
a.  Does the treatment works discharge effluent to the waters of the U.S.? X Yes No

If yes, list how many of each of the following types of discharge points the treatment works uses:
i. Discharges of treated effluent

ii. Discharges of untreated or partially treated effluent

iii. Combined sewer overflow points

o Jo |o |=

iv.  Constructed emergency overflows (prior to the headworks)

V. Other N/A

b.  Does the treatment works discharge effluent to basins, ponds, or other surface
impoundments that do not have outlets for discharge to waters of the U.S.? Yes X No

If yes, provide the following for each surface impoundment:

Location:

Annual average daily velume discharged to surface impoundment(s) mgd

Is discharge continuous or intermittent?

c.  Does the treatment works land-apply treated wastewater? Yes X No

If yes, provide the following for each land application site:
Location:

Annual average daily volume applied to site: mgd

Is land application continuous or intermittent?

d.  Does the treatment works discharge or transport treated or untreated wastewater to another treatment
works? Yes X No

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 7550-22. Page 3 of 21
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FACILITY NAME AND PERMIT NUMBER: Town of Stuart Wastewater Treatment Form Approved 1/14/99
Plant; VA0022985 OMB Number 2040-0086

If yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the other treatment
works (e.g., tank truck, pipe).

. Transporter Name

Mailing Address

Contact Person
Title

Telephone Number

For each treatment works that receives this discharge, provide the following:

Transporter Name

Mailing Address

Contact Person
Title

Telephone Number

If known, provide the NPDES permit number of the treatment works that receives this discharge.

Provide the average daily flow rate from the treatment works into the receiving facility. mgd

Does the treatment works discharge or dispose of its wastewater in a manner not inclued in
A.8.a through A.8.d above (e.g., underground percolation, well injection)? Yes X No

®

If yes, provide the following for each disposal method:

Description of method (including location and size of site(s) if applicable):

Annual daily volume disposed of by this method:
Is disposal through this method continuous or intermittent?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 7550-22. Page 4 of 21




FACILITY NAME AND PERMIT NUMBER: Town of Stuart Wastewater ' Form Approved 1/14/99
Treatment Plant; VA0022985 OMB Number 2040-0086

A9 Descritlon of Outfall.

a.  Outfall number 001
b. Location Town of Stuart 24171
(City or town, if applicable) (Zip Code)
Patrick Virginia
(County) (State)
36°38'9" 80°15'20"
(Latitude) (Longitude)
c. Distance from shore (if applicable) N/A ft.
d.  Depth below surface (if applicable) N/A ft.
e.  Average daily flow rate 0.24 magd Oct. 2008- Aug. 2012 Average Flow

f Does this outfall have either an intermittent or

periodic discharge? Yes X No (go to A.9.9)

Number of times per year discharge occurs:

Average duration of each discharge:
q Average flow per discharge: mgd

Months in which discharge occurs:

g. Is outfall equipped with a diffuser? Yes X No

A.10. Description of Receiving Waters

a. Name of receiving water South Mayo River

b. Name of watershed (if known) Roanoke River Basin

United States Soil Conservation Service 14-digit wastershed code (if known):

c. Name of State Management/River Basin (if known):

United States Geological Survey 8-digit hydrological cataloging unit code (if known): 3010103

d.  Critical low flow of receiving stream (if applicable):
acute NA cfs (1Q10) chronic NA cfs (7Q10)

e. Total hardness of receiving stream at critical low flow (if applicable): NA mg/l of CaCO4

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 7550-22. Page 5 of 21




FACILITY NAME AND PERMIT NUMBER: Town of Stuart
Wastewater Treatment Plant; VA0022985

Form Approved 1/14/99
OMB Number 2040-0086

A.11. Description of Treatment

What levels of treatment are provided? Check all that apply.

Primary X Secondary
Advanced Other. Describe:
b. Indicate the following removal rates (as applicable)
Design BOD; removal or Design CBOD; removal >88 %
Design SS removal >88 %
Design P removal N/A %
Design N removal N/A %
Other N/A %
c What type of disinfection is used for the effluent from this outfall? If disinfection varies by season, please describe.
Chlorination
If disinfection is by chlorination, is dechlorination used for this outfall? Yes No
d. Does the treatment plant have post aeration? Yes X No

A2,
Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for the following
parameters. Provide the indicated effluent testing required by the permitting authority for each outfall through which effluent is
discharged. Do not include information on combined sewer overflows in this section. All information reported must be based on data
collected through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of 40
CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136. Ata
minimum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart.
With the exception of the E. coli data which was collected during the Fall
Outfall number: 001 2012, all other data in Part A.12 is compiled from the facility's DMRs
(October 2008 - August 2012).
pH (Minimum) 6.0 S.u.
pH (Maximum) 8.5 S.u.
Flow Rate 0.89 mgd 0.24 mgd Cont.
Temperature (Winter) (Jan-Mar) 19.6 i 16.0 °c 1,429
Temperature (Summer) (July-Sept) 29.6 T 271 C 1,429
* For pH please report a minimum and a maximum daily value
BIOCHEMICAL OXYGEN BOD-5 10.7 mg/L 2.3 mg/L 600 EPA 405.1 1 mg/L
Demand (Report one) CBOD-5 N/A N/A N/A N/A N/A N/A N/A
1 MPN/
FECAL COLIFORM (E.coli) 78.8 MPN/100 mis 29.7 MPN/100 mis 3 Mem. Filt. 100mis
TOTAL SUSPENDED SOLIDS (TSS) 23.5 mg/L 8 mg/L 600 EPA 160.2 1 mg/L

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 7550-22.
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[FACILITY NAME AND PERMIT NUMBER:Town of Stuart Wastewater,
Treatment Plant; VA0022985

B.2.

B.3.

B.5.

Form Approved 1/14/99

Inflow and Infiltration. Estimate the average number of gallons per day that flow into the treatment works from inflow and/or
infiltration.
30,000 gpd (est.)

Briefly explain any steps underway or planned to minimize inflow and infiltration.
Continued repairs and maintenance of I/l sources as they are identified

Topographic Map. Attach to this application a topographic map of the area extending at least one mile beyond facility

property boundaries. This map must show the outiine of the facility and the following information. (You may submit more

than one map if one map does not show the entire area.) See attached Figure 1.

a.  The area surrounding the treatment plant, including all unit processes.

b.  The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures
through which treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if applicable.

c.  Each well where wastewater from the treatment plant is injected underground.

d.  Well, springs, other surface water bodies, and drinking water wells that are: 1) within 1/4 mile of the property boundaries of the
treatment works, and 2) listed in public record or otherwise known to the applicant.

e.  Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed.

If the treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act

(RCRA) by truck, rail, or special pipe, show on the map where that hazardous waste enters the treatment works and where it is

treated, stored, and/or disposed.

-n

Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, including all bypass piping
and all backup power sources or redundancy in the system. Also provide a water balance showing all treatment units, including
disinfection (e.g., chlorination and dechlorination). The water balance must show daily average flow rates at influent and discharge
points and approximate daily flow rates between treatment units. Include a brief narrative description of the diagram.

See attached Figure 2.
Operation/Maintenance Performed by Contractor(s).
Are any operational or maintenance aspects (related to wastewater treatment and effluent quality) of the treatment works the
responsibility of a contractor?

Yes X No

If yes, list the name, address, telephone number, and status of each contractor and describe the contractor's responsibilities (attach
additional pages if necessary).

Name:
Mailing Address:

Telephone Number:
Responsibilities of Contractor:

Scheduled Improvements and Schedules of Implementation. Provide information on any uncompleted implementation schedule
or uncompleted plans for improvements that will affect the wastewater treatment, effluent quality, or design capacity of the treatment
works. If the treatment works has several different implementation schedules or is planning several improvements, submit separate
responses to question B.5 for each. (If none, go to question B.6.)

a.  List the outfall number (assigned in question A.9) for each outfall that is covered by this implementation schedule.
N/IA

b.  Indicate whether the planned improvements or implementation schedule are required by local, State, or Federal agencies.
Yes No

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 7550-22. Page 7 of 21
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FACILITY NAME AND PERMIT NUMBER: Town of Stuart Wastewater Treatment Form Approved 1/14/99
Plant; VA0022985 OMB Number 2040-0086

3

c. If the answer to B.5.b is "Yes," briefly describe, including new maximum daily inflow rate (if applicable).

d. Provide dates imposed by any compliance schedule or any actual dates of completion for the implementation steps listed below, as applicable. For

/ /
- Begin discharge i’ /
- Attain operational level / /
. Have appropriate permits/clearances concerning other Federal/State requirements been obtained? Yes No

improvements planned independently of local, State, or Federal agencies, indicate planned or actual completion dates, as applicable. Indicate dates as
accurately as possible.

P Actual Completion
Implementation Stage MM/DD/YYYY MM/DD/YYYY

- Begin construction

- End construction

Describe briefly:

B.6. EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY).

Applicants that discharge to waters of the US must provide effluent testing data for the following parameters. Provide the indicated effluent testing required
by the permitting authority for each outfall through which effluent is discharged. Do not include information on combined sewer overflows in this section. All
information reported must be based on data collected through analyses conducted using 40 CFR Part 136 methods. In addition, these data must comply
with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part
136. At a minimum, effluent testing data must be based on at least three pollutant scans and must be no more than four and one-half years old.

Qutfall number: 001

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
AMMONIA (as N
e 0.17 |mg/L | 0.37 | kgiD| 0.47 |mgi| 0.15 |kgm| 1 EPA3501 | 0.1mgiL
CHLORINE (TOTAL RESIDUAL,
TRC) <0.1 {mg/L [<0.21| kg/D | <0.1 | mg/L| <0.09 | kg/D| 4,287 | EPA 330.5 0.1 mg/L
DISSOLVED OXYGEN
86 mg/L| 19 |kgD| 74 |mgi| 67 |kgD| 3 | EPA3604 | 1.0mgL
TOTAL KJELDAHL NITROGEN
(TKN) 18 [mg/L| 39 [kgiD| 1.8 |mgn| 16 [kgp| 1 EPA351.2 | 0.5mgiL
NITRATE PLUS NITRITE
NITROGEN 9.1 |mg/L| 20 |kg/D| 91 |mgn| 83 [kgm| 1 EPA353.2 | 0.06 mg/L
OIL and GREASE
< <5.0 | mg/L|<10.8 kg/D| <5 [mgiL| <45 |kgD| 3 | EPA1664A | SmgiL
PHOSPHORUS (Total
o 22 |mgi| 47 |kgD| 22 |mgn| 20 |kgp| 1 EPA 365.1 | 0.050 mg/L
TOTAL DISSOLVED SOLIDS
(TDS) 369 |mg/L| 796 | kg/D| 369 [mg/L| 335 |kg/D| 1 | smisrzsaoc | 25 mgn
OTHER

NA[NA|NA|NA| NA|NA| NA [NA] NA [ NA N/A

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 7550-22. Page 8 of 21

TS R emsem—m—n—mS S mEEE—



FACILITY NAME AND PERMIT NUMBER. Town of Stuart
Wastewater Treatment Plant; VA0022585

Form Approved 1/14/99

Indicate which parts of Form 2A you have completed and are submitting:
X __ Basic Application Information packet Supplemental Application Information packet

X Part D (Expanded Effluent Testing Data)

XA Part E (Toxicity Testing: Biomonitoring Data)

X Part F (Industrial User Discharges and RCRA/CERCLA Wastes)
Part G (Combined Sewer Systems)

Signature
Telephone number
Date signed

mmdnmm.mmmnmmmwmmmwmnm
. treatment works or identify appropriate permitting requirements.

SEND COMPLETED FORMS TO:

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 7550-22. Page 9 of 21




[FACILITY NAME AND PERMIT NUMBER: Town of Stuart Wastewater Treatment Plant; Form Approved 1/14/99

OMB Number 2040-0086

Effluent Testing: 1.0 mgd and Pretreatment Treatment Works. If the treatment works has a design flow greater than or equal to 1.0 mgd or it has (oris
required to have) a pretreatment program, or is otherwise required by the permitting authority to provide the data, then provide effluent testing data for the
following pollutants. Provide the indicated effluent testing information and any other information required by the permitting authority for each outfall through
which effluent is discharged. Do not include information on combined sewer overflows in this section. All information reported must be based on data
collected through analyses conducted using 40 CFR Part 136 methods. In addition, these data must comply with QA/QC requirements of 40 CFR Part 136
and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136. Indicate in the blank rows provided below
any data you may have on pollutants not specifically listed in this form. At a minimum, effluent testing data must be based on at least three pollutant scans
and must be no more than four and one-half years old.

Qutfall number:

(Complete once for each outfall discharging effluent to waters of the United States.)

Vi OTAL RECOVERZ ANID AND HA etals analyses were conducted for the

Water Quality Criteria Monitoring ;-equireme;lts of the fe;cility's VPDES Pe;-mit. As such, these analyses are reported instead of
Total Recoverable Metals.

pibtald <5 |mwgl| <108 |gD| <5 |pg| <45 |gD| 1 |EPA200.7| 5pgl
i <5 lug| <108 |gD| <6 |pgh| <45 | gD | 1 |EPA200.7| 5pgiL
CADMIUM <10 [pg/L| <22 | gD | <10 |pugh | <0.91 | gD | 1 [EPA200.7| 1.0 g1
CHROMIUM <5 JuglL] <108 | g/D| <5 |ugi| <45 |[gD| 1 |EPA200.7| 5pgiL
A 76 lpgi| 155 | giD | 76 |pgl| 69 |gm| 1 |EPA2007| 5pgi
LEAD <1.0 |pg/L | <2.2 [ giD| <1.0 [pg/L| <0.91 g/D 1 EPA200.7 | 1.0 pg/L |
MERGLEY <02 |ug/lt| <04 | g/D| <02 pgil| <02 | g/D| 1 |EPA200.7| 0.2pg1
. <6.0 |yugiL| <108 | g/D | <60 |ugi | <45 | gD | 1 |EPA200.7|5.0pgn
SELENIUM <10.0 | g/t | <216 | g/D | <10 |pgh | <81 | gm| 1 |EPA200.7 [ 10 pgiL
kg <010 [pg/t | <0.22 | g/D | <010 | g/ | <0.09 | gD | 1 |EPA200.7 | 0.10 pgi
it <10.0 fpgi | <216 | gD [ <10 |pgn| <o /D | 1 |EPA200.7 | 10 pg/L
ZINC 846 lpgi | 173 | gD | 846 |pgl| 769 | gD | 1 |EPA200.7| 10 pgiL
CYANIDE <5 Jug/] <108 | giD| <5 |pg/| <45 |g/D| 1 |M4500-CN{ 5pgiL
TOTAL PHENOLIC

COMPOUNDS 87 |pg/L| 188 | gD | 87 |pg| 79 [gD| 1 |EPA420.4| 5pgn |
FIRRENESS (4 CaCDy) 71.7 |mgi| 155 |kgD| 71.7 |mgi| 65 |kgD| 1 |EPA200.7] 06mgr

r @

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 7550-22. Page 10 of 21




FACILITY NAME AND PERMIT NUMBER: Town of Stuart Wastewater Treatment Plant;

VA0022985

Form Approved 1/14/99

OMB Number 2040-0086

Outfall number: 001 (Complete once for each outfall discharging efflue

s
i
1
o

i

VOLATILE ORGANIC COMPOUNDS.

—

nt to waters of the United States.)

PERCLEN <100 | pgiL | <217| g/D |<100| pgi | <o1 | gip EPA 624 | 100 pg/L |
oo <100 pgiL | <217 | gD | <100| pgi | <91 | gD EPA 624 | 100 pg/L |
BENZENE <5 |pgi |<108| gD | <5 |pgn | <as5 | gip EPA624 | 5pgiL
BROMOFORM <5 |pglL [<108| g/D | <5 | pg/ll | <4.5 | giD EPA624 | 5ugiL
CARBON TETRACHLORIDE <5 | g [<10.8] g0 | <5 [ugn | <as | g EPA 624 | 5pgiL
CHLOROBENZENE <5 | pgiL |<10.8| gD | <5 g/l | <45 D EPA 624 5 pg/L
CHLORODIBROMO-METHANE <5 |ugn |<10.8| oo | <5 | g | <as | g EPAG624 | 5pg/L |
HHLOROETHANE <10 | pgi |<21.6| g | <10 | pgn | <o.1 | gip EPA 624 | 10 pg/L
2-CHLORO-ETHYLVINYL

ETHER <10 | pgiL [<21.6| g/D | <10 | pg/ | <91 | giD EPA624 | 10 pg/L
CHLOROFORM 122 | pg/L [ 249 | g/D | 122 | pgi | 114 | gD EPA 624 | 10 pgiL
DICHLOROBROMO-METHANE <10 | pg/L |<21.6| gD | <10 | g [ <9.1 /D EPA 624 | 10 ug/L |
1-DICHLOROETHANE <5 | g |<108] g | <5 |pgn| <as | g0 EPA624 | 5pglL |
1,2-DICHLOROETHANE <5 | pgit [<108| g0 | <5 |pgi| <a5 | g EPA624 | 5pgiL
TRANS-1,2-DICHLORO-

ETHYLENE <5 |ug/L |<10.8 g/D | <5 | pg/L| <45 _g/D EPA624 | 5pgiL
1,1-DICHLOROETHYLENE <5 |ugi [<108| gio | <5 |pgi| <45 | g EPA624 | 5ugiL
1.2-DICHLOROPROPANE <5 |ug/ |<10.8| g/D | <5 |pgiL | <45 | gD EPA624 | 5pgiL
1,3-DICHLORO-PROPYLENE <10 | pgi |<21.6| g | <10 | pgi| <01 | g EPA 624 | 10 pgiL
ETHYLBENZENE <5 | gL |<10.8| g/0 | <5 [pgn| <as5 | g EPAG624 | 5pugi
MENL BoM <10 | pg/t [<21.6| o/D | <10 | pgi | <91 | gD EPA624 [ 10 g/l
METHYL CHLORIDE <10 | pgn |<216| gio | <10 | pgn | <e1 | g EPA624 | 10 ug/L
METHYLENE CHLORIDE <5 | gl |<10.8| g/D | <5 [pgiL| <45 | gD EPA624 | 5uglL
12 2-TETRACHLOROETHANE | o | ) [ 0 o oD | <5 |pgn| <as | g EPA624 | 5pgiL
TETRACHLORO-ETHYLENE <s | pgiL |<10.8] g | <5 |ugn | <as | o EPA624 | 5pgiL
OLUENE <5 | pgi [<10.8] gD | <5 |pgn | <as | g EPA624 | 5pgiL

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Town of Stuart Wastewater Treatment Plant;
VA0022985

Form Approved 1/14/99
OMB Number 2040-0086

Qutfall ber:

utfall discharging effluent to waters of the United States)

1.1.1-TRICHLOROETHANE <5 | ug/L [<10.8| g/D | <5 |pg/ | <45 | gD | 1 | EPA624 | 5pgil
1,1,2-TRICHLOROETHANE <5 | ugi |<108| g | <5 | pgn | <as | gp | 1 EPAG624 | 5pgiL
TRICHLORETHYLENE <5 | pgit |<10.8] gD | <5 | pgi | <45 | g | 1 EPA624 | 5pglL
VINYL CHLORIDE <5 | pg/l |<10.8] g/D | <5 |ug/L| <45 | gD | 1 | EPA624 | 5pg/l
Use this space (or a separate sheet) to provide information on other volatile organic compounds requested by the permit writer.

ACID-EXTRACTABLE COMPOUNDS

P-CHLORO-M-CRESOL <5 |pg/L[<10.8| g/D | <5 |ug/ | <45 | g/D| 1 | EPA625 | 5puglL
el s <5 | g/t |<108| g/D | <5 |pgi | <45 | gD | 1 | EPAG25 | Spgi
2,4-DIMETHYLPHENOL <10 | pg/L [<21.6] g/iD | <10 |pgi | <91 [ gD | 1 EPA 625 | 10 ug/L
4,6-DINITRO-O-CRESOL <10 | pg/L |<21.6| g/D | <10 [pg/ | <91 | gD | 1 EPA625 | 10 pg/L
2,4-DINITROPHENOL <50 | pg/L | <108] g/D | <50 |pg/L| <45 | gD | 1 EPA 625 | 50 pg/L
el 2, 2 <5 | g/l |<10.8| g/D | <5 |pgh | <45 | gD | 1 | EPAG25 | Spgl |
4-NITROPHENOL <50 | pg/L | <108| g/D | <50 | pg/L | <45 | g/D 1 EPA 625 | 50 pg/L
PENTACHLOROPHENOL <25 | pg/lL | <54 | g/D | <25 | pg/L| <23 [ gD | 1 EPA625 | 25 g/l
FHEHOL <5 | ug/L |<10.8| g/D | <5 |pg/L| <45 | giD | 1 | EPA625 | 5pgl
2,4,6-TRICHLOROPHENOL <10 | pgiL |<21.6| g/D | <10 [pgiL | <91 | gD | 1 | EPA625 | 10 ugiL
Use this space (or a separate sheet) to provide information on other acid-extractable compounds requested by the permit writer.

BASE-NEUTRAL COMPOUNDS.

ACENAPHTHENE <5 | g/ |<10.8| gi0 | <5 [pgn | <45 | gp | 1 EPA625 | 5ugiL
ACENAPHTHYLENE <5 | pg/l [<10.8| g/D | <5 |pg/L| <45 | g/D| 1 | EPA625 | 5Sugl
ANTHRACENE <5 |pg/L]<108| g/D | <5 |pg/L| <45 | gD | 1 | EPA625 | 5pgll
BENZIDINE <50 | pg/L [<108| g/D | <50 |pg/l | <45 | giD | 1 EPA 625 | 50 pg/L
BENZO(A)ANTHRACENE <5 | pgi |<10.8| g0 | <5 | pgn| <a5 [ gm | 1 EPA625 | 5ugiL
BENZO(A)PYRENE <5 | pg/L [<10.8]| giD | <5 pg/lL| <45 | g/D 1 EPA 625 5 pg/L

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Town of Stuart Wastewater Treatment Plant; Form Appraved 1/14/99
VA0022985 OMB Number 2040-0086
Quitfall number: 001 (Complete once for each outfall discharging effiuent to waters of the United States.)

3,4 BENZO-FLUORANTHENE
<5 | pg/L[<108]) g/D | <5 |pg/L| <45 | g/D 1 EPA 625 | 5pg/lL

BENZO(GHI)PERYLENE
e <5 |pgil |<10.8| gD | <5 |pgn | <45 | gD | 1 EPA625 | 5pg/L

BENZO(K)FLUORANTHENE
e <5 |pgi |<10.8| g/D | <5 |pgi| <45 | gD | 1 | EPAG25 | 5pgi

BIS (2-CHLOROETHOXY) METHANE
( & ") <10 | pg/L |<21.6| g/D | <10 | pg/L | <9.1 | g/D 1 EPA 625 | 10 pg/L |

BIS (2-CHLOROETHYL)-ETHER
( : <5 | ug [<10.8| g/D | <5 |pgi| <45 [ gD | 1 EPA625 | 5pgiL

BIS (2-CHLOROISO-PROPYL) ETHER
( ; <5 | pg/L [<10.8] g/D | <5 | ug/L | <45 /D 1 EPA 625 | 5ug/L

BIS (2-ETHYLHEXYL) PHTHALATE
( ) 59 |pg/lL|127)| g/D | 59 |pg/L| 54 g/D 1 EPA 625 | 5ugl/L

4-BROMOPHENYL PHENYL ETHER
<5 | pgiL [<10.8| g/D [ <5 [pgi| <45 [ gD | 1 EPA 625 | 5pgiL

BUTYL BENZYL PHTHALATE
<5 |pgi [<10.8| g/D | <5 [pgl | <45 | gD | 1 | EPA625 | 5pgiL

2-CHLORONAPHTHALENE
<5 |pg/L [<10.8] g/D | <5 |pg/llL| <45 | g/D 1 EPA 625 | 5ug/L

4-CHLORPHENYL PHENYL ETHER

<5 |pgi (<108 g/D | <5 |pgn | <45 [ gD | 1 | EPAG25 | 5ugl

[ Y— .
<5 |pg/l |<10.8| g/D | <5 |pgi| <45 | gD | 1 | EPAG25 | 5pg
DI-N-BUTYL PHTHALATE

<5 |pg/L [<10.8| g/D | <5 |pg/lL| <45 | g/D 1 EPA 625 | 5pg/L

DI-N-OCTYL PHTHALATE
<6 |pgi|<10.8| giD | <5 |pgi| <45 | gD | 1 | EPA625 | 5pgn

DIBENZO(A H) ATHRACENE
£ CE <5 |pgi |<108| gD | <5 |pgn | <a5 | g | 1 | EPAS25 | 5pgn

1,2-DICHLOROBENZENE
<5 |ugiL [<108] giD | <5 |pgi| <45 | gD | 1 | EPA625 | 5pgi

1,3-DICHLOROBENZENE
<5 |pg/l |<10.8| g/D | <5 |pgi| <45 | gD | 1 | EPA625 | 5pgil

1,4-DICHLOROBENZENE
<5 |ug/L |<10.8| g/D | <5 |pugil| <45 [ gD | 1 | EPAG25 | 5pgn

3,3-DICHLOROBENZIDINE
i <25 |pg/L | <54 | g/D | <25 |pgi| <23 | gD | 1 EPA 625 | 25 palL

DIETHYL PHTHALATE

<5 |pgi |<108| g/D | <5 |pgiL | <45 | gD | 1 | EPA625 | 5pgil

DIMETHYL PHTHALATE
LA <5 | pg/L [<10.8] g/D | <5 | pg/lL| <45 | g/D 1 EPA 625 | 5 ug/L

2,4-DINITROTOLUENE .
' <50 | pg/L | <108| g/D [ <50 |pgiL| <45 | gD | 1 EPA 625 | 50 pg/L

2,6-DINITROTOLUENE

<5 | pg/L [<108]| g/D | <5 | pug/lL| <45 | g/D 1 EPA 625 | S5 g/l

2-DIPHENYLHYDRAZINE
. <5 | pg/L [<10.8] g/D | <5 |pg/L | <45 gD 1 EPA 625 | 5ug/L

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 7550-22. Page 13 of 21



VA0022985

FACILITY NAME AND PERMIT NUMBER: Town of Stuart Wastewater Treatment Plant;

Form Approved 1/14/99
OMB Number 2040-0086

(Complete once for each outfall discharging effluent to waters of the United States.)

FLUORANTHENE <5 |ug/L [<10.8| g/D | <5 |pg/lL | <45 | gD 1 EPA 625 5 pgill |
FLUORENE <5 |pg/L |<10.8| g/D | <5 |pgiL| <45 | gD 1 EPA 625 S pgiL
HEXACHLOROBENZENE <5 | ug/L |<10.8| g/D | <5 |ugiL| <45 | gD 1 EPA625 | 5pugilL
HEXACHLOROBUTADIENE <5 | ugi [<10.8| gip | <5 [pgn | <a5 | go | 1 EPA625 | 5pgiL
HEXACHLOROCYCLO-
PENTADIENE <10 | pg/L [<21.6) g/D | <10 | pgi | <91 | g> | 1 EPA625 | 10 pg/L |
HEXACHLOROETHANE <5 | pg/L [<10.8| g/D | <5 [pgn | <45 | gD 1 EPAG625 | 5pg/L
INDENO(1,2,3-CD)PYRENE <5 |pon [<108| g | <5 [pgi| <as5 | go| 4 EPA625 | 5pgiL
ISOPHORONE <10 | pg/L [<21.6| g/D | <10 |pgi| <01 | gD | 1 EPA 625 | 10 pg/L |
NAPHTHALENE <5 | pg/L [<10.8| g/D | <5 | pg/L| <4.5 g/D 1 EPA 625 5 pg/L
NITROBENZENE <6 | pgi [<108| o> | <5 |pgn | <as | gp | 1 EPA625 | 5pugiL
N-NITROSODI-N-PROPYLAMINE <5 |ugn |<108| oo | <5 [ugn | <a5 [ g | 1 EPA625 | 5pgiL
-NITROSODI-PHENYLAMINE <10 | pgn [<216) gip | <10 | pgi| <o1 | g | 1 EPA625 | 10 pg/L |
PHENANTHRENE <5 | g/l |<10.8| o/D | <5 |pgi | <45 | gD 1 EPA625 | 5puglL
PYRENE <5 |pg/L |<10.8| g/D | <5 |ugn | <45 | gD | 1 EPA625 | 5pg/l
1,2,4-TRICHLOROBENZENE <5 |ugi |<108| gD | <5 |pgn | <as5 | g | 1 EPA625 | 5pg/L
Use this space (or a separate sheet) to provide information on other base-neutral compounds requested by the permit writer.
Use this space (or a separate sheet) to provide information on other pollutants (e.g., pesticides) requested by the permit writer.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 7550-22.
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[FACILITY NAME AND PERMIT NUMBER: Town of Stuart Wastewater Form Approved 1/14/99
Treatment Plant; VA0022985 OMB Number 2040-0086

EA.  Required Tests.

Indicate the number of whole effluent toxicity tests conducted in the past four and one-half years.
_8 chronic  _8 acute

E2. Individual Test Data. Complete the following chart for wh ent toxici t con in the last four and on-half years. Allow one

column per test (where each species constitutes a test). Copy this page if more than three tests are being reported.

See Part E.4. Test number: Test number: Test number:

a. Test information.

.est species & test method number

Age at initiation of test

QOutfall number

Dates sample collected

Date test started

Duration

b. Give toxicity test methods followed.

Manual title

Edition number and year of publication

Page number(s)

c. Give the sample collection method(s) used. For multiple grab samples, indicate the number of grab samples used.

24-Hour composite

Grab

d.. Indicate where the sample was taken in relation to disinfection. (Check all that apply for each)

efore disinfection
fter disinfection

After dechlorination

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 7550-22. Page 15 of 21
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FACILITY NAME AND PERMIT NUMBER: Town of Stuart Wastewater

Treatment Plant; VA0022985

Form Approved 1/14/99
OMB Number 2040-0086

Test number:

Test number;

Test number:

e. Describe the point in the treatment process at which

the sample was collected.

ample was collected:

f. For each test, include whether the test was intended to assess chronic toxicity, acute toxicity, or both.

Chronic toxicity

Acute toxicity

g. Provide the type of test performed.

Static

Static-renewal

Flow-through

h. Source of dilution water. If laboratory water, specify

type; if receiving water, spec

ifiy source.

Laboratory water

Receiving water

i. Type of dilution water. If salt water, specify "natural"

or type of artificial sea salts or brine used.

Fresh water

Salt Water

j. Give the percentage effluent used for all concentrations in the test series

i

k. Parameters measured during the test. (State whether parameter meets test methods specifications)

pH

Salinity

Temperature

Ammonia

Dissolved oxygen

|. Test Results

Acute:
il
LCso
95% C.1. % % %
Control percent survival % % %
¢ Other (describe)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Town of Stuart Wastewater
Treatment Plant; VA0022985

Form Approved 1/14/99
OMB Number 2040-0085

Chronic

NOEC

%

%

%

ICys

%

%

%

Control percent survival

%

%

%

Other (describe)

m. Quality Control/Quality Assurance

Is reference toxicant data available?

Was reference toxicant test
within acceptable bounds?

What date was reference
toxicant test run
(MM/DD/YYYY)?

Other (describe)

Yes _X No If yes, describe:

Summary of results: (see instructions)

Date submitted: (MM/DD/YYYY)

See the attachment that shows a summary of results.

E.3. Toxicity Reduction Evaluation. Is the treatment works involved in a Toxicity Reduction Evaluation?

E.4. Summary of Submitted Biomonitoring Text Information. |f you have submitted biomonitoring test
information, or information regarding the cause of toxicity, within the past four and one-half years, provide the
. dates the information was submitted to the permitting authority and a summary of the results.

See the attachment that shows a summary of reports that were previously submitted.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 7550-22.
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Town of Stuart Wastewater Treatment Plant
VPDES Permit No. VA0022985
E.4. Summary of Submitted Biomonitoring Test Information

Outfall 001
9/18/08 — 9/20/08 |_48-Hour Acute Fathead Minnow >100% | <1.0
2008 12/3/08 — 12/5/08 48-Hour Acute Ceriodaphnia >100% <1.0
9/16/08 — 9/22/08 | 3-Brood Chronic Ceriodaphnia 100% 1.0
12/2/08 — 12/9/08 | 7-Day Chronic Fathead Minnow 100% 1.0
9/29/10-10/1/10 | 48-Hour Acute Fathead Minnow >100% <1.0
2010 9/29/10-10/1/10 48-Hour Acute Ceriodaphnia >100% <1.0
9/28/10-10/4/10 3-Brood Chronic Ceriodaphnia 100% 1.0
9/28/10-10/5/10 7-Day Fathead Minnow Chronic | 41.2% 24
9/21/11 -9/23/11 | 48-Hour Acute Fathead Minnow -- >100% <1.0
2011 9/21/11 - 9/23/11 48-Hour Acute Ceriodaphnia - >100% <1.0
9/20/11 — 9/26/11 3-Brood Chronic Ceriodaphnia 100% -- 1.0
. 9/20/11 —9/27/11 | 7-Day Fathead Minnow Chronic | 100% - 1.0
9/13/12-9/15/12 | 48-Hour Acute Fathead Minnow -- >100% <1.0
2012 9/13/12 - 9/15/12 48-Hour Acute Ceriodaphnia -- >100% <1.6
9/12/12 — 9/18/12 3-Brood Chronic Ceriodaphnia 100% - 1.0
9/12/12-9/19/12 | 7-Day Fathead Minnow Chronic 100% -- 1.0

CHA Project No.: 24794

V:\Projects\BV A\24794\Permitting\E4 Biomonitoring Summary.docx

CHA-




[FACILITY NAME AND PERMIT NUMBER. Town of Stuart Wastewater

Treatment Plant; VA0022985

(GENERAL INFORMATION:

Form Approved 1/14/99
oM

e

F.2.

Pretreatment Program. Does the treatment works have, or is it subject to, an approved pretreatment program?
X Yes No

Number of Significant Industrial Users (SiUs) and Categorical Industrial Users (CIUs). Provide the number of each of the following types of
industrial users that discharge to the treatment works.

a.
b.

Number of non-categorical SiUs. 1
Number of ClUs. 1

F.3.

F.6.

F-7.

SIGNIFICANT INDUSTRIAL USER INFORMATION:

Significant Industrial User Information. Provide the name and address of each SIU discharging to the treatment works. Submit additional
pages as necessary.

Name: United Elastic/Narrowflex

P.O. Box 519
Stuart, VA 24171

Mailing Address:

Industrial Processes. Describe all of the industrial processes that affect or contribute to the SIU's discharge.

Narrow elastic and nonelastic fabric manufacturer

Principal Product(s) and Raw Material(s). Describe all of the pincipal processes and raw materials that affect or contribute to the SIU's
discharge.

Principal product(s):  Elastic and nonelastic fabric

Raw material(s): Textiles

Flow Rate.
a. Process wastewater flow rate. Indicate the average daily volume of process wastewater discharged into the collection system in gallons
per day (gpd) and whether the discharge is continuous or intermittent.

100,000 gpd ( —continuous or __X _intermittent)

Non-process wastewater flow rate. Indicate the average daily volume of non-process wastewater flow discharged into the collection
system in gallons per day (gpd) and whether the discharge is continuous or intermittent.

2,000 (est.) gpd ( continuous or __X

intermittent)

Pretreatment Standards. Indicate whether the SIU is subject to the following:
No
No

a. Local limits

b.

_X Yes
X

Categorical pretreatment standards Yes

If subject to categorical pretreatment standards, which category and subcategory?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Town of Stuart Wastewater Treatment Plant; Form Approved 1/14/99
VA0022985 OMB Number 2040-0086

Problems at the Treatment Works Attributed to Waste Discharged by the SIU. Has the SIU caused or contributed to any problems (e.q.,
F.8. upsets, interference) at the treatment works in the past three years?

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE:

Yes X No If yes, describe each episode.

F.8. RCRA Waste. Does the treatment works receive or has it in the past three years received RCRA hazardous waste by truck, rail, or dedicated
pipe?
Yes X No(gotoF.12)

F.10. Waste Transport. Method by which RCRA waste is received (check all that apply):
Truck Rail Dedicated Pipe

F.11. Waste Description. Give EPA hazardous waste number and amount (volume or mass, specify units).

EPA Hazardous Waste Number Amount Units

WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER:

F.12. Remediation Waste. Does the treatment works currently (or has it been notified that it will) receive waste from remedial activities?
Yes (complete F.13 through F.15.) X No
Provide a list of sites and the requested information (F.13 - F.15.) for each current and future site.

..13_ Waste Origin. Describe the site and type of facility at which the CERCLA/RCRA/or other remedial waste originates (or is expected to
originate in the next five years).

F.14. Pollutants. List the hazardous constituents that are received (or are expected to received). Include data on volume and concentration, if
known. (Attach additional sheets if necessary).

F.15. Waste Treatment.

a. Is this waste treated (or will it be treated) prior to entering the treatment works?
Yes No
If yes, describe the treatment (provide information about the removal efficiency):

b. Is the discharge (or will the discharge be) continuous or intermittent?

Continuous Intermittent If intermittent, describe discharge schedule.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 7550-22. Page 19 of 21




FACILITY NAME AND PERMIT NUMBER: Town of Stuart Wastewater Form Approved 1/14/99
Treatment Plant; VA0022985 OMB Number 2040-0086

GENERAL INFORMATION

F.1. Pretreatment Program. Does the treatment works have, or is it subject to, an approved pretreatment program?
X Yes No

F.2. Number of Significant Industrial Users (SIUs) and Categorical Industrial Users (CIUs). Provide the number of each of the following types of
industrial users that discharge to the treatment works.

a. Number of non-categorical SIUs. 1
b. Number of ClUs. 1

IIICT I-DUSTRIAL USER INFORMAIO: _

F.3. Significant Industrial User Information. Provide the name and address of each SIU discharging to the treatment works. Submit additional
pages as necessary.

Name: Micrometric Systems, Inc.

Mailing Address: 2900 West Route 58
Meadows of Dan, VA 24120

Engraved Plates

’FA. Industrial Processes. Describe all of the industrial processes that affect or contribute to the SIU's discharge.

F.5. Principal Product(s) and Raw Material(s). Describe all of the pincipal processes and raw materials that affect or contribute to the SIU's
discharge.

Principal product(s): Engraved Plates

Raw material(s): Metal

F.6. Flow Rate.

a. Process wastewater flow rate. Indicate the average daily volume of process wastewater discharged into the collection system in gallons
per day (gpd) and whether the discharge is continuous or intermittent.
1,000 gpd ( —continuous or __X _ intermittent) Maximum Permitted Flow
b. Non-process wastewater flow rate. Indicate the average daily volume of non-process wastewater flow discharged into the collection

system in gallons per day (gpd) and whether the discharge is continuous or intermittent.

0 gpd (__X__ continuous or intermittent)

F7. Pretreatment Standards. Indicate whether the SIU is subject to the following:
a. Local limits X Yes No
by Categorical pretreatment standards X Yes No

If subject to categorical pretreatment standards, which category and subcategory?

Metal Finishing
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FACILITY NAME AND PERMIT NUMBER: Town of Stuart Wastewater Treatment Plant; Form Approved 1/14/99
VA0022985 OMB Number 2040-0086

Problems at the Treatment Works Attributed to Waste Discharged by the SIU. Has the SIU caused or contributed to any problems (e.g.,
F.8. upsets, interference) at the treatment works in the past three years?

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE:

Yes X No If yes, describe each episode.

F.9. RCRA Waste. Does the treatment works receive or has it in the past three years received RCRA hazardous waste by truck, rail, or dedicated
pipe?
Yes X No(gotoF.12)

F.10. Waste Transport. Method by which RCRA waste is received (check all that apply):
Truck Rail Dedicated Pipe

F.11. Waste Description. Give EPA hazardous waste number and amount (volume or mass, specify units).
EPA Hazardous Waste Number Amount Units

WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER: _

F.12. Remediation Waste. Does the treatment works currently (or has it been notified that it will) receive waste from remedial activities?
Yes (complete F.13 through F.15.) X No
Provide a list of sites and the requested information (F.13 - F.15.) for each current and future site.

..1 3. Waste Origin. Describe the site and type of facility at which the CERCLA/RCRA/or other remedial waste originates (or is expected to
originate in the next five years).

F.14. Pollutants. List the hazardous constituents that are received (or are expected to received). Include data on volume and concentration, if
known. (Attach additional sheets if necessary).

F.15. Waste Treatment.
a. Is this waste treated (or will it be treated) prior to entering the treatment works?
Yes No

If yes, describe the treatment (provide information about the removal efficiency):

b. Is the discharge (or will the discharge be) continuous or intermittent?

Continuous Intermittent If intermittent, describe discharge schedule.
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VPDES PERMIT APPLICATION ADDENDUM - SUPPLEMENTARY INFORMATION

A.  General Information

. 1. Entity to whom the permit is to be issued: __Town of Stuart
Who will be legally responsible for the wastewater treatment facilities and compliance with the
permit? This may or may not be the facility or property owner.

2, Classify the discharge as one of the following by checking the appropriate line:

X a. Existing discharge

b. Proposed discharge

c.  Proposed expansion of an existing discharge
3. Year the current wastewater treatment facility began operation: 1975
B.  Location

1. Is this facility located within city or town boundaries? @N

2. (New Issuances & Modifications Only) What is the tax map parcel number for the land where this
facility is located? _4811-82

3. For the facility to be covered by this permit, how many acres will be disturbed during the next five
years due to new construction activities? 0

. 4. What is the total acreage of the property on which the treatment plant is located? _8.338  acres

5. Attach to the back of this application a location map(s) which may be traced from or is/are a
production of a U.S. Geological Survey topographic quadrangle(s) or other appropriately scaled
contour map(s). The location map(s) shall show the following: See attached.

Treatment Plant
Discharge point
Receiving waters
Boundaries of the property on which the treatment plant is located, or to be located.
Distance from the treatment plant to the nearest: (Indicate "not applicable" for any distance
greater than 2000 feet)
i. Residence ~600-ft
ii. Distribution line for potable water supply ~600-ft
iii. Reservoir, well, or other source of water supply NA
iv. Recreational area NA
. Distance from the discharge point to the nearest:

(Indicate "not applicable” for any distance greater than 15 miles)

i. Downstream community Patrick Springs

ii. Upstream and downstream water intake points NA

ili. Shellfishing waters NA

iv. Wetlands area NA
1 v. Downstream impoundment NA i
. vi. Downstream recreational area NA

oao g




Addendum - Supplementary Information
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. C. Discharee Description

1.

Provide a brief description of the wastewater treatment scheme. Also, attach to the back of this
application, a process flow diagram showing each process unit of the treatment plant, including all
bypass piping and all backup power sources or redundancy in the system.

Raw wastewater flows to the plant by gravity, passes through a mechanical bar screen and
aerated grit collected, then to the influent pump station. Flow is pumped to two (2) aeration
basins mixed with diffused air. Flow is split to three secondary clarifiers followed by
chlorination then dechlorination and is discharged. Sludge is wasted to two (2) aerobic sludge
digesters and is dewatered by a belt press.

What is the design average flow of this facility? 0.6 MGD
Industrial facilities: What is the max. 30-day avg. production level (include units)?

In addition to the above design flow or production level, shayld the permit be written with limits for
any other discharge flow tiers or production levels? Y

If “Yes”, please specify the other flow tiers (in MGD) or production levels:
Please consider: Is your facility’s design flow considerably greater than your current flow? Do you
plan to expand operations during the next five years?

Nature of operations generating wastewater: _Municipal Sewer System

% of flow from domestic connections/sources
Number of private residences to be served by the wastewater treatment facilities:
_ 0 _ 149 _X 50o0rmore

25 % of flow from non-domestic connections/sources

Mode of discharge: _X Continuous __Intermittent __ Seasonal
Describe frequency and duration of intermittent or seasonal discharges:

Identify the characteristics of the receiving stream at the point just above the facility’s
discharge point:

X _Permanent stream, never dry

— Intermittent stream, usually flowing, sometimes dry

— Ephemeral stream, wet-weather flow, often dry

— Effluent-dependent stream, usually or always dry

__ Lake or pond at or below the discharge point

__ Other:




Addendum - Supplementary Information
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E. Anticipated Phasing Schedule for Plant Capacity - Proposed / Expanding Discharges

If this application s for a proposed or expanded discharge(s), complete the phasing schedule below
beginning with the year in which construction completion is anticipated and progressing in increments of 5
years for 30 years thereafter.

Proposed Design Capacity: MGD
Anticipated Date of Construction Completion: ,
Month Year
Years after Completion Projected Flow (MGD)

N/A

F. Interim Facilities

Are the wastewater treatment facilities interim? (designed for a useful life of less than 5 years)

Yes. X No

I so, provide the estimated date to be discontinued (month, year) , and the name
and location of the intended replacement facility.

Name / Location




FACILITY NAME: Town of Stuart WWTP VPDES PERMIT NUMBER: VA0022985

VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM
CREENING INFORMATION :
This application is divided into sections. Sections A pertain to all applicants. The applicability of Sections B, C and
D depend on your facility's sewage sludge use or disposal practices. The information provided on this page will help you
determine which sections to fll out.
I. All applicants must complete Section A (General Information).
2. Will this facility generate sewage sludge? X Yes _ No

Will this facility derive a material from sewage sludge? _ Yes X No

1f you answered Yes to cither, complete Section B (Generation Of Sewage Sludge Or Preparation Of A Material
Derived From Sewage Sludge).

3. Will this facility apply sewage sludge to the land? X Yes _ No
Will sewage sludge from this facility be applied to the land? XYes _ No
If you answered No to both questions above, skip Section C.
If you answered Yes to either, answer the following three questions:
a. Will the sewage sludge from this facility meet the ceiling concentrations, pollutant concentrations, Class A
pathogen reduction requirements and one of the vector attraction reduction requirements 1-8, as identified
in the instructions? '

__Yes X No

. b. Will sewage siudge from this facility be placed in a bag or other container for sale or give-away for
application to the land? __Yes X No

c. Will sewage sludge from this facility be sent to another facility for treatment or blending? __ Yes X No
If you answered No to all three, complete Section C (Land Application Of Bulk Sewage Sludge).
If you answered Yes toa, bor ¢, skip Section C.

4, Do you own or operate a surface disposal site? _ Yes X No

If Yes, complete Section D (Surface Disposal).

VPDES Sewage Sludge Permit Application Form (2000 Rev.) . Page 1 of 16




FACILITY NAME:_Town of Stuart WWTP VPDES PERMIT NUMBER:_VA0022985

SECTION A. GENERAL INFORMATION

‘Il applicants must complete this section.

Facility Information.
a. Facility name: _Town of Stuart Wastewater Treatment Plant
b. Contact person: _Andrew Dalton
Title: Class 11 Wastewater Operator and Plant Manager
Phone: @76) 694-4477
C. Mailing address:
Street or P.O. Box: _P.O. Box 422
City or Town:_Stuart State: VA Zip:_24171
d. Facility location:
Street or Route #: 709 Commerce Street
County: Patrick County
City or Town: Stuart State: VA Zip: 24171
Is this facility a Class I sludge management facility? X Yes __ No
Facility design flow rate: _ 0.6 mgd
Total population served: _ 1,000 +/-
Indicate the type of facility:
X __ Publicly owned treatment works (POTW)
___ Privately owned treatment works
___Federally owned treatment works
___Blending or treatment operation

S0 o

___ Surface disposal site
___ Other (describe):
Applicant Information. If the applicant is different from the above, provide the following:
a. Applicant name: _Town of Stuart
b. Mailing address:
Street or P.O. Box: _P.O. Box 422
City or Town: _Stuart State: _ VA  Zip: _24171
. Contact person: _Terry Tilley

Title: Town Manager

Phone: (276).694-3811

d. [s the applicant the owner or operator (or both) of this facility?
X owner X operator
e Should correspondence regarding this permit be directed to the facility or the applicant? (Check one)
X facility applicant
Permit Information.
a. Facility's VPDES permit number (if applicable): _VA0022985
b. List on this form or an attachment, all other federal, state or local permits or construction approvals
received or applied for that regulate this facility's sewage sludge management practices:
Permit Number: Type of Permit:

Indian Country. Does any generation, treatment, storage, application to land or disposal of sewage sludge from this
facility occur in Indian Country? _ Yes X No Ifyes, describe:

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 2 of 16




FACILITY NAME:_Town of Stuart WWTP

5

VPDES PERMIT NUMBER:_VA0022985
Topographic Map. Provide a topographic map or maps (or other appropriate maps if a topographic map is
unavailable) that shows the following information. Maps should include the area one mile beyond all property
boundaries of the facility:

a. Location of all sewage sludge management facilities, including locations where sewage sludge is generated,
stored, treated, or disposed.
b. Location of all wells, springs, and other surface water bodies listed in public records or otherwise known to

the applicant within 1/4 mile of the property boundaries.

Line Drawing. Provide a line drawing and/or a narrative description that identifies all sewage sludge processes that
will be employed during the term of the permit including all processes used for collecting, dewatering, storing, or
treating sewage sludge, the destination(s) of all liquids and solids leaving each unit, and all methods used for
pathogen reduction and vector attraction reduction.

Contractor Information. Are any operational or maintenance aspects of this facility related to sewage sludge
generation, treatment, use or disposal the responsibility of a contractor? __Yes X No

If yes, provide the following for each contractor (attach additional pages if necessary).

Name:

Mailing address:

Street or P.O. Box:

City or Town: State: Zip:

Phone: ( )
Contractor's Federal, State or Local Permit Number(s) applicable to this facility's sewage sludge:

If the contractor is responsible for the use and/or disposal of the sewage sludge, provide a description of the service
to be provided to the applicant and the respective obligations of the applicant and the contractor(s).

Pollutant Concentrations. Using the table below or a separate attachment, provide sewage sludge monitoring data

for the pollutants which limits in sewage sludge have been established in 9 VAC 25-31-10 et seq. for this facility’s
expected use or disposal practices. All data must be based on three or more samples taken at least one month apart
and must be no more than four and one-half years old.

POLLUTANT CONCENTRATION SAMPLE ANALYTICAL DETECTION LEVEL
(mg/kg dry weight) DATE METHOD FOR ANALYSIS

Arsenic 1 2009-2011 N/A Varies
Cadmium 1.7 2009-2011 N/A Varies

Chromium 343 11/2012 EPA 6010 2.6 mg/kg dry
Copper 612.3 2009-2011 N/A Varies
Lead 41 2009-2011 N/A Varies
Mercury 1.9 2009-2011 N/A Varies
Molybdenum 5.5 2009-2011 /A Varies
Nickel 20.7 2009-2011 N/A Varies
Selenium 43 2009-2011 N/A Varies
Zinc 247.6 2009-2011 N/A Varies

VPDES Sewage Sludge Permit Application Form (2000 Rev.)

Certification. Read and submit the following certification statement with this application. Refer to the instructions
to determine who is an officer for purposes of this certification. Indicate which parts of the application you have
completed and are submitting:

X Section A (General Information)

____Section B (Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge)
X Section C (Land Application of Bulk Sewage Sludge)

___ Section D (Surface Disposal)
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FACILITY NAME:_Town of Stuart WWTP VPDES PERMIT NUMBER:_VA0022985

I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnet properly gather and evaluate the
; information submitted. Based on my inquiry of the person or persons who manage the system or those persons
. directly responsible for gathering the information, the information is, to the best of my knowledge and belief, true,
accurate and complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

Name and official title _Terry Tilley, Town Manager
I3

Signaturé\%_— Date Signed _/~ = * X OLS

Telephone number (276) 694-381 |

Upon request of the department, you must submit any other information necessary to assess sewage sludge use or
disposal practices at your facility or identify appropriate permitting requirements.

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 4 of 16




FACILITY NAME:_Town of Stuart WWTP VPDES PERMIT NUMBER:_VA0022985

SECTION B. GENERATION OF SEWAGE SLUDGE OR PREPARATION
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE

.jomplete this section if your facility gemerates sewage sludge or derives a material from sewage sludge

1. Amount Generated On Site.
Total dry metric tons per 365-day period generated at your facility: 37.5 _ dry metric tons

[

Amount Received from Off Site. If your facility receives sewage sludge from another facility for treatment, use or
disposal, provide the following information for each facility from which sewage sludge is received. If you receive
sewage sludge from more than one facility, attach additional pages as necessary. N/A

a. Facility name:
b. Contact Person:
Title:
Phone ( )
[+ Mailing address:
Street or P.O. Box:
City or Town: State: Zip:
d. Facility Address:
(not P.O. Box)
e. Total dry metric tons per 365-day period received from this facility: dry metric tons
f Describe, on this form or on another sheet of paper, any treatment processes known to occur at the offsite

facility, including blending activities and treatment to reduce pathogens or vector attraction characteristics:

- Treatment Provided at Your Facility.
‘ a. Which class of pathogen reduction is achieved for the sewage sludge at your facility?
_ Class A X Class B ___Neither or unknown
b. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce

pathogens in sewage sludge: _Aerobic Digestion

c. Which vector attraction reduction option is met for the sewage sludge at your facility?
X _ Option 1 (Minimum 38 percent reduction in volatile solids)
___Option 2 (Anaerobic process, with bench-scale demonstration)
___Option 3 (Aerobic process, with bench-scale demonstration)
___Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
___Option 5 (Aerobic processes plus raised temperature)
___ Option 6 (Raise pH to 12 and retain at 11.5)
___Option 7 (75 percent solids with no unstabilized solids)
___ Option 8 (90 percent solids with unstabilized solids)
___None or unknown
d. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce
vector attraction properties of sewage sludge: _Aerobic Digestion

€. Describe, on this form or another sheet of paper, any other sewage sludge treatment activities, including
blending, not identified in a - d above:_ Digested sludge is dewatered using a belt filter press, temporarily
stored in a holding building, then disposed of in a permitted municipal landfill. As a backup option, the
Town has a land application site.
4. Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements and
One of Vector Attraction Reduction Options 1-8 (EQ Sludge).
(If sewage sludge from your facility does not meet all of these criteria, skip Question 4.)
. a. Total dry metric tons per 365-day period of sewage sludge subject to this section that is applied to the land:
dry metric tons
b. Is sewage sludge subject to this section placed in bags or other containers for sale or give-away?

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 5 of 16
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FACILITY NAME:_ Town of Stuart WWTP VPDES PERMIT NUMBER:_VA0022985
__Yes __No

. Sale or Give-Away in a Bag or Other Container for Application to the Land.
‘ {Complete this question if you place sewage sludge in 2 bag tnrl other conlainer for sale or give-away prior to Jand application. Skip this
question if sewage sludge is covered in Question 4.)
. a. Total dry metric tons per 365-day period of sewage sludge placed in a bag or other container at your facility
for sale or give-away for application to the land: dry metric tons
b. Attach, with this application, a copy of all labels or notices that accompany the sewage sludge being sold or
given away in a bag or other container for application to the land.

0. Shipment OfT Site for Treatment or Blending.
. {Complete this question if sewage sludge from your facility is sent to snother facility that provides freatment or blending. This question does
not apply to sewage sludge sent directly to a fand application or surface disposal site. Skip this question if the sewage sludge is covered in
Questions 4 or 5. If you send sewage sludge to more than one facility, attach additional sheets as necessary.)

a. Receiving facility name:

b. Facility contact:
Title: '
Phone: ()

c. Mailing address:
Street or P.O. Box:
City or Town: State: Zip:

d. Total dry metric tons per 365-day period of sewage sludge provided to receiving facility: dry
metric tons

e List, on this form or an attachment, the receiving facility’s VPDES permit number as well as the numbers of
all other federal, state or local permits that regulate the receiving facility's sewage sludge use or disposal
practices:
Permit Number: Type of Permit:

. f Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your

facility? __Yes __ No Co

Which class of pathogen reduction is achieved for the sewage sludge at the receiving facility?

__ Class A __ClassB __Neither or unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to
reduce pathogens in sewage sludge:

2 Does the receiving facility provide additional treatment to reduce vector atiraction characteristics of the
sewage sludpe? _ Yes _ No
Which vector attraction reduction option is met for the sewage sludge at the receiving facility? -
___ Option | (Minimum 38 percent reduction in volatile solids) :
___ Option 2 (Anaerobic process, with bench-scale demonstration)
___ Option 3 (Aerobic process, with bench-scale demonstration)
___ Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
___Option 5 (Aerobic processes plus raised temperature)
'___Option 6 (Raise pH to 12 and retain at 11.5)
_ Option 7 (75 percent solids with no unstabilized solids)
___ Option 8 (90 percent solids with unstabilized solids)
___ None unknown
Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to
reduce vector attraction properties of sewage sludge:

h. Does the receiving facility provide any additional treatment or blending not identified in for g above?
_Yes __No
. [f yes, describe, on this form or another sheet of paper, the treatment processes not identified in f or g above:
i [t you answered yes to f., g or h above, attach a copy of any information you provide to the receiving facility

VPDES Sewage Sludge Permit Application Form (2000 Rey.) Page 6 of 16
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FACILITY NAME:_Town of Stuart WWTP * YPDES PERMIT NUMBER: VA0022985

Land Application of Bulk Sewage Sludge.

(Complete Question 7.a if sewage studge from your facility is applied to the land, unless the sewage sludge is covered in Questions 4, 5 or 65 .
complete Question 7.b, ¢ & d enly if you are responsible for land application of sewage sludge.)

a.

b.

8. Surface Disposal.
{Complete Question 8 if scwage sludge from your facility is placed on a surface disposal site. )
a. Total dry metric tons per 365-day period of sewage sludge from your facility placed on all surface dlsposal
sites: dry metric tons
b. Do you own or operate all surface disposal sites to which you send sewage sludge for disposai?
__Yes _ No
If no, answer questions ¢ - g for each surface disposal site that you do not own or operate. If you send
sewage sludge to more than one surface disposal site, attach additional pages as necessary.
c. Site name or number:
d. Contact person:
Title:
Phone: ()
Contact is: ___Site Owner __ Site operator
€. Mailing address.
Street or P.O. Box:
City or Town: State: Zip:
f. _Total dry metric tons per 365-day period of sewage sludge from your facility placed on this surface disposal
‘ site: dry metric tons
g. List, on this form or an attachment, the surface disposal site VPDES permit number as well as the numbers
of all other federal, state or local permits that regulate the sewage sludge use or disposal practices at the
surface disposal site:
Permit Number: Type of Permit:
9. Incineration.
{Complete Question 9 if sewage sludge from your facility is fired in a sewage sludge incinerator.)
VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 7 of 16

to comply with the "notice and necessary information” requirement of 9 VAC 25-31-530.G.

Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or
give-away for application to'the land? __ Yes _ No

If yes, provide a copy of all labels or notices that accompany the product being sold or given away.

Will the sewage sludge be transported to the receiving facility in a truck-mounted watertight tank normaily
used for such purposes? _ Yes  No. Ifno, provide description and specification on the vehicle used to
transport the sewage sludge to the receiving facility.

Show the haul route(s) on a location map or briefly describe the haul route below and indicate the days of
the week and the times of the day sewage sludge will be transported.

Total dry metric tons per 365-day period of sewage sludge applied to all land application sites:_37.5 dry

metric tons

Do you identify all land application sites in Section C of this application? X _Yes _ No

If no, submit a copy of the Land Application Plan (LAP) with this application (LAP shoutd be prepared in
accordance with the instructions).

Are any land application sites located in States other than Virginia? __ Yes X No

If yes, describe, on this form or on another sheet of paper, how you notify the permitting authority for the

States where the land application sites are located. Provide a copy of the notification.

Attach a copy of any information you provide to the owner or lease holder of the land application sites to
comply with the “notice and necessary” information requirement of 9 VAC 25-31-530 F and/or H
{Examples may be obtained in Appendix IV). N/A




a.
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FACILITY NAME: Town of Stuart WWTP VPDES PERMIT NUMBER: VA0022985

Total dry metric tons per 365-day period of sewage sludge from your facility fired in a sewage sludge
incinerator: dry metric tons :

Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired?

_ Yes ___No

If no, answer questions ¢ - g for each sewage sludge incinerator that you do not own or operate. If you send
sewage sludge to more than one sewage sludge incinerator, attach additional pages as necessary.
Incinerator name or number:

Contact person:
Title:
Phone: ( )
Contact is: ___Incinerator Owner __ Incinerator Operator

Mailing address.

Street or P.O. Box:

City or Town: State: Zip:

Total dry metric tons per 365-day period of sewage sludge from your facility fired in this sewage sludge
incinerator: dry metric tons

List on this form or an attachment the numbers of all other federal, state or local permits that regulate the
firing of sewage sludge at this incinerator:

Permit Number: Type of Permit:

10. Disposal in a Municipal Solid Waste Landfill.

(Complete Question 10 if sewage sludge from your facility is placed on a municipal solid waste landfill. Provide the following information for
each municipal solid waste landfill on which sewage sludge from your facility is placed. If sewage sludge is placed on more than one

municipal solid waste landfill, attach additional pages as necessary.)

a.
b.

Landfill name: Republic Landfill (Upper Piedmont Regional)
Contact person: Kathy Riggs

Title:

Phone: (336) 364-3699

Contact is: __Landfill Owner X Landfill Operator

Mailing address.

Street or P.O. Box: 9650 Oxford Road

City or Town:_Rougemont State:_ NC Zip:_27572
Landfill location.

Street or Route #: 9650 Oxford Road

County: Person

City or Town: _Rougemont State: NC  Zip: 27572

Total dry metric tons per 365-day period of sewage sludge placed in this municipal solid waste landfill:
7.47 dry metric tons

List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the
operation of this municipal solid waste landfill:

Permit Number: Type of Permit:
73-04 MSWLF

Does sewage sludge meet applicable requirements in the Virginia Solid Waste Management Regulation, 9

VAC 20-80-10 et seq., concerning the quality of materials disposed in a municipal solid waste landfill?

X Yes _ No

Does the municipal solid waste landfill comply with all applicable criteria set forth in the Virginia Solid

Waste Management Regulation, 9 VAC 20-80-10 et seq.? X Yes __ No

Will the vehicle bed or other container used to transport sewage sludge to the municipal solid waste landfill

be watertight and covered? X Yes _ No

Show the haul route(s) on a location map or briefly describe the route below and indicate the days of the

week and time of the day sewage sludge will be transported. Sludge to be transported to the landfill only during
normal hours of operation; 7:00am-4:30pm M-F and 7:00am-12:00pm Saturday. See attached map for haul route.

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 8 of 16




FACILITY NAME: _Town of Stuart WWTP VPDES PERMIT NUMBER:_VA0022985
SECTION C. LAND APPLICATION OF BULK SEWAGE SLUDGE

omplete this section for sewage sludge that is land applied unless any of the following conditions apply:
‘ The sewage sludge meets the Table 1 ceiling concentrations, the Table 3 pollutant concentrations, Class A pathogen requirements and one of
the vector attraction reduction options 1-8 (fill out B.4 instead) (EQ Sludge); or
The sewage sludge is sold or given away in a bag or other container for application to the land (fill out B.5 instead); or
You provide the sewage sludge to another facility for treatment or blending (fill out B.6 instead).
Complete Section C for every site on which the sewage sludge that you reported in B.7 is land applied.

5 Identification of Land Application Site.
a. Site name or number: _K.P. Hill Dairy, Inc.
b. Site location (Complete i and ii)

1. Street or Route#: Route 681
County: _Patrick

City or Town: _Stuart State: _ VA Zip: _ 24171
ii. Latitude:_ 36-38-04 Longitude:__80-15-17
Method of latitude/longitude determination
X USGS map Filed survey Other
c. Topographic map. Provide a topographic map (or other appropriate map if a topographic map is
unavailable) that shows the site location. Maps of this site were included in the previous permit application.
2. Owner Information.
a. Are you the owner of this land application site? __Yes X No
b. If no, provide the following information about the owner:

Name: Wayne M. Kirkpatrick
Street or P.O. Box: Route 5, Box 1525

City or Town: _Stuart State: VA Zip:__24171
Phone: (276 ).694-4449
.. Applier Information:
a. Are you the person who applies, or who is responsible for application of, sewage sludge to this land
application site? X Yes __ No
b. If no, provide the following information for the person who applies the sewage sludge:
Name:
Street or P.O. Box:
City or Town: State: Zip:
Phone: ()
c List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the person
who applies sewage sludge to this land application site:
Permit Number: Type of Permit:
VAQ0022985 VPDES
4. Site Type. Identify the type of land application site from among the following:
X Agricultural land __Reclamation site __ Forest
__Public contact site ___Other. Describe
5. Vector Attraction Reduction.

Are any vector attraction reduction requirements met when sewage sludge is applied to the land application site?
_ Yes X No Ifyes, answer a and b.
a. Indicate which vector attraction reduction option is met:

___Option 9 (Injection below land surface)

___Option 10 (Incorporation into soil within 6 hours)

b. Describe, on this form or on another sheet of paper, any treatment processes used at the land application site
. to reduce the vector attraction properties of sewage sludge:
VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 9 of 16
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FACILITY NAME:_Town of Stuart WWTP VPDES PERMIT NUMBER:_VA0022985

6. Cumulative Loadings and Remaining Allotments.
(Complete Question 6 only if the sewage sludge applied to this site since July 20, 1993 is subject to the cumulative pollutant loading rates

. (CPLRs) - see instructions.)
a.

Have you contacted DEQ or the permitting authority in the state where the sewage sludge subject to the

CPLRs will be applied to ascertain whether bulk sewage sludge subject to the CPLRs has been applied to

this site since July 20, 1993? _ Yes _ No

If no, sewage sludge subject to the CPLRs may not be applied to this site.

If yes, provide the following information:

Permitting authority:

Contact person:

Phone:( )

Based upon this inquiry, has bulk sewage sludge subject to the CPLRs been applied to this site since July 20,

19932 _ Yes __ No Ifno, skip the rest of Question 6. If yes, answer questions ¢ - e.

Site size, in hectares: (one hectare = 2.471 acres)

Provide the following information for every facility other than yours that is sending or has sent sewage

sludge subject to the CPLRs to this site since July 20, 1993. If more than one such facility sends sewage

sludge to this site, attach additional pages as necessary.

Facility name:

Facility contact:

Title:

Phone: ()

Mailing address.

Street or P.O. Box:

City or Town: State: Zip:

Provide the total loading and allotment remaining, in kg/hectare, for each of the following pollutants:
Cumulative loading Allotment remaining

Arsenic
Cadmium
Copper
Lead
Mercury
Nickel
Selenium
Zinc

Complete Questions 7-12 below only if you apply sewage sludge, or you are responsible for land application of sewage sludge. Information required by

these questions may be prepared as attachments to this form. Skip the following questions if you contract land application to someone else (as indicated
under Section A.7) who is responsible for the operation.

7. Sludge Characterization. Use the table below or a separate attachment, provide at least one analysis for each
parameter.

PCBs (mg/kg)

pH (8. 1)

Percent Solids (%)
Ammonium Nitrogen (mg/kg)

Nitrate Nitrogen (mg/kg) —____ The sludge analysis has been previously submitted to DEQ.
Total Kjeldahl Nitrogen (mg/kg) —  Additional analysis for chromium was completed for this
Total Phosphorus (mg/kg) —  application and the results are attached.

Total Potassium (mg/kg) A

Alkalinity as CaCOs (mg/kg) o

i Lime treated sludge (10% or more lime by dry weight) should be analyzed for percent CaCOs.

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 10 of 16
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FACILITY NAME:_Town of Swart WWTP VPDES PERMIT NUMBER:_VA0022985

8. Storage Requirements.
Existing and proposed sludge storage facilities must provide an estimated annual sludge balance on a monthly basis
incorporating such factors as storage capacity, sludge production and land application schedule. Include pertinent
. calculations justifying storage requirements.

Proposed sludge storage facilities must also provide the following information:

a. A sludge storage site layout on a 7.5 minute topegraphic quadrangle or other appropriate scaled map to
show the following topographic features of the surrounding landscape to a distance of 0.25 mile. Clearly
mark the property line.

1) Water wells, abandoned or operating

2) Surface waters

3) Springs

4) Public water supply(s) See Attachment #C8.
5) Sinkholes

6) Underground and/or surface mines

7 Mine pool (or other) surface water discharge points

8) Mining spoil piles and mine dumps

9) Quarry(s)

10) Sand and gravel pits

1) Gas and oil wells

12) Diversion ditch(s)

13) Agricultural drainage ditch(s)
14) Occupied dwellings, including industrial and commercial establishments
15} Landfills or dumps

16) Other unlined impoundments
17) Septic tanks and drainfields
18) Injection wells

19) Rock outcrops

b. A topographic map of sufficient detail to clearly show the following information:
. 1) Maximum and minimum percent slopes
2)  Depressions on the site that may collect water :
3) Drainageways that may attribute to rainfall run-on to or runoff from this site
4) Portions of the site (if any) which are located with the 100-year floodplain and how the storage
facility will be protected from flooding
c. Data and specifications for the storage facility lining material.
d Plan and cross-sectional views of the storage facility.
e. Depth from the bottom of the storage facility to the seasonal high water table and separation distance to the

permanent water table.

9. Land Area Requirements. Provide calculations justifying the land area requirements for land application of sewage
sludge taking into consideration average soil productivity group, crop(s) to be grown and most limiting factor(s) of
the sewage sludge, specifically Plant Available Nitrogen (PAN), Calcium Carbonate Equivalence (CCE}), and metal
loadings (CPLR sewage sludge only), where applicable. Relate PAN, CCE, and metal loadings to demonstrate the
most limiting factor for land application.

10. Landowner Agreement Forms, Provide a properly completed Sewage Sludge Application Agreement Form
(attached) for each landowner if sewage sludge is to be applied onto land not owned by the applicant.

11. Ground Water Monitoring.
Are any ground water monitoring data available for this land application site? __ Yes X No
If yes, submit the ground water monitoring data with this permit application. Also submit a written description of
the well locations, approximate depth to ground water, and the ground water monitoring procedures used to obtain
these data.

2 Land Application Site Information,
(Complete ltems a-d for sites veceiving infrequent application - land application of sewage sludge up to the agronomic rate at a frequency of
once in a 3 year period; complete Items a-h for sites recciving frequent application - land application of sewage shudge in excess of 70% the
agronomic rate at a frequeacy greater than once in a 3 year period)

VPDES Sewage Sludge Permit Application Form (2000 Rev.) 'Pagc 11 0f k6




ITEM #C8 ATTACHMENT

Sludge storage at the Town of Stuart’s wastewater treatment plant is provided by a sludge storage
building and sludge drying beds, both of which are located on the plant site.

Dewatered sludge is primarily stored in the sludge storage building. The storage building is a pre-
engineered metal building with dimensions 56 long X 30° wide. The building has a concrete floor and
concrete walls 7°-4" high on three sides. The building roof is 16° above the floor, allowing sludge to be
stored to a greater depth. The floor is equipped with a drain line which collects any seepage from the
sludge and conveys it back to the plant influent for treatment. Using a 7°-0” sludge depth and 2:1 end
slope, the building estimated storage volume is (42°}7°¥30")+(0.5) 14 X7 )30°)=10, 290ft*,

In the event that the sludge storage building is full and additional storage room is needed, the plant’s
sludge drying beds are used. The plant has three (3) 45 X 20° uncovered drying beds. Dewatered sludge
could be heaped onto these beds for storage. The drying beds have an underdrain system to collect any
seepage or runoff from the sludge. Using a uniform 3°-0” sludge depth, the drying beds’ estimated
storage volume is (3)(45°)(20°}3°)=8, 100£°,

The total estimated combined storage volume of the sludge building and drying beds is about 18,390 fi'.
The sludge storage building and drying beds are located above the 100-year flood elevation.

Based upon plant records for 201 1, the WWTP had a total sludge production of 37.5 dry tons with an
average daily plant flow of 0.23 MGD. At permitted capacity of 0.6 MGD, the estimated annual sludge
production would be about 97.8 dry tons. Using an estimated specific gravity of 1.25 for the sludge, 18%
dewatered solids, the total annual required storage volume could be estimated as (97.8
ton)(2,000#/ton)/[(0.18)(8.34 I/MG)(1.25 S.G.)(7.48 gal/cf)=13,9311t>. This equates to about 1, 1611t of
sludge produced per month, thus the plant would have about (18,390/1,161)=16 months of storage
volume,




—

FACILITY NAME:_Town of Stuart WWTP VPDES PERMIT NUMBER:_VA0022985
a. Provide a general location map for each county which clearly indicates the location of all the land
. application sites.
b. For each land application site provide a site plan of sufﬁcieﬁt detail to clearly show the concerned landscape

features and associated buffer zones (See instructions). Provide a legend for each landscape feature and the
net acreage for each field taking into account the proposed buffer zones.

C. In order to ensure that land application of bulk sewage sludge will not impact federally listed threatened or
endangered species or federally designated critical habitat, the applicant must notify the field office of the
U. S. Department of the Interior, Fish and Wildlife Service (FWS), by a letter, the proposed land application
activities with the identification of the land application sites. The address and phone number of FWS are
provided below.

U. S. Fish and Wildlife Service
Ecological Services
6669 Short Lane See previously submitted Biosolids Management Plan.
Gloucester, VA 23061
TEL: (804} 693-6694
Provide a copy of the notification letter with this application form.

d. - Provide a soil survey map, preferably photographically based, with the field boundaries clearly marked. (A
USDA-SCS soil survey map should be provided, if available.)
Provide a detailed legend for each soil survey map which uses accepted USDA-SCS descriptions of the
typifying pedon for each soil series (soil type). Complex associations may be described as a range of
characteristics. Soil descriptions shall include as a minimum the following information.
1) Soil symbol

2) Soil series, textural phase and slope range
3 Depth to seasonal high water table . . L
. 4) Depth to bedrock See previously submitled Biosolids Management Plan,
5) Estimated soil productivity group (for the proposed crop rotation)
. Item ¢ - h are required for sites receiving frequent application of sewage sludge s
e. In order to verify the information provided in item d, characterize the soil at each land application site.

Representative soil borings or test pits to a depth of five feet or to bedrock if shallower, are to be coordinated
for the typifying pedon of each soil series (soil type). Soil descriptions shall include as a minimum the
foliowing information:

1). . Soil symbol

2). Soil series, textural phase and slope range

3). Depth to seasonal high water table

4y, Depth to bedrock

5). Estimated soil productivity group (for the proposed crop rotation)

Not Applicable

VPDES Sewage Sludge Permil Application Form (2000 Rev.) Page 12 of 16
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FACILITY NAME:_Town of Stuart WWTP VPDES PERMIT NUMBER:_VA0022985
f. Collect and analyze soil samples from each field, weighted to best represent each of the soil borings
performed for ltem e. Using the table below or a separate attachment, provide at least one analysis per
sample for each of the following parameters.
. Soil Organic Matter (%)

Soil pH (std. units)

Cation Exchange Capacity (meg/100g)
Total Nitrogen {(ppm) :
Organte Nitrogen (ppm)

Ammonia Nitrogen {ppm)
‘Nitrate Nitrogen (ppm)

Available Phosphorus (ppm)
Exchangeable Potassium (mg/100g)
Exchangeable Sodium (mg/100g)
Exchangeable Calcium (mg/100g)
Exchangeable Magnesium (myg/100g)
Arsenic (ppm)

Cadmium (ppm)

Copper (ppm)

Lead (ppm)

Mercury (ppm)

. Molybdenum (ppm)
Nickel (ppm)

Selenium {ppm)

Zine (ppm}

Manganese (ppm)

Particle Size Analysis or
USDA Textural Estimate (%)

E— Not Applicable

IPPPPTPEFETEE THTTTT

. g Relate the crop nutrient needs to anticipated yields, soil productivity rating and the various fertilizer or
nutrient sources from sludge and chemical fertilizers. Describe any specialized agronomic management
practices which may be required as a result of high soil pH. If the sludge is expected fo possess an
unusually high CCE or other unusual properties, provide a description of any plant tissue testing,
supplemental fertilization or intensive agronomic management practices which may be necessary.
. Not Applicable ‘
h. Using a narrative format and referencing any related charts, describe the proposed cropping system. Show
how the crop rotation and management will be coordinated with the design of the land application system,
Include any supplemental fertilization program, soil testing and the coordination of tillage practices,
planting and harvesting schedules and timing of land application.

Not Applicable

VPDLES Sewage Sludge Permit Application Form (2000 Rev.) ‘ Page 13 of 16




FACILITY NAME: Town of Stuart WWTP VPDES PERMIT NUMBER: VAQ0022985

SEWAGE SLUDGE APPLICATION AGREEMENT
See previously submitted agreement forms.

This sewage sludge application agreement is made on this date between
, referred to here as "landowner", and , referred to

here as the "Permittee".

Landowner is the owner of agricultural land shown on the map attached as Exhibit A and designated there as
("landowner's land"). Permittee agrees to apply and landowner agrees to comply
with certain permit requirements following application of sewage sludge on landowner's land in amounts and in a manner
authorized by VPDES permit number which is held by the Permittee.

Landowner acknowledges that the appropriate application of sewage sludge will be beneficial in providing fertilizer and soil
conditioning to the property. Moreover, landowner acknowledges having been expressly advised that, in order to protect
public health, the following site restrictions must be adhered to when sewage sludge receives Class B treatment for pathogen
reduction:

1 Food crops with harvested parts that touch the sewage sludge/soil mixture and are totally above the land surface shall
not be harvested for 14 months after application of sewage sludge;

Z Food crops with harvested parts below the surface of the land shall not be harvested for 20 months after application
of sewage sludge when the sewage sludge remains on the land surface for four months or longer prior to
incorporation into the soil;

3. Food crops with harvested parts below the surface of the land shall not be harvested for 38 months after application
of sewage sludge when the sewage sludge remains on the land surface for less than four months prior to
incorporation into the soil;

- Food crops, feed crops, and fiber crops shall not be harvested for 30 days after application of sewage sludge:;
.. Animals shall not be grazed on the land for 30 days after application of sewage sludge;
6

Turf grown on land where sewage sludge is applied shall not be harvested for one year after application of the
sewage sludge when the harvested turf is placed on either land with a high potential for public exposure or a lawn,
unless otherwise specified by the State Water Control Board;

44 Public access to land with a high potential for public exposure shall be restricted for one year after application of
sewage sludge;

8. Public access to land with a low potential for public exposure shall be restricted for 30 days after application of
sewage sludge.

9. ‘Tobacco, because it has been shown to accumulate cadmium, should not be grown on landowner's land for three
years following the application of sewage sludge borne cadmium equal to or exceeding 0.5 kilograms/hectare (0.45
pounds/acre).

Permittee agrees to notify landowner or landowner's designee of the proposed schedule for sewage sludge application and
specifically prior to any particular application to landowner's land. This agreement may be terminated by either party upon
written notice to the address specified below.

Landowner: Permittee:
Signature Signature
. Mailing Address Mailing Address

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 14 of 16
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FACILITY NAME: _Town of Stuart WWTP VPDES PERMIT NUMBER: _VA0022985
SECTIOND. SURFACE DISPOSAL

.Complete this section only if you own or eperate a surface disposal site. Provide the information for each active sewage sludge vait.

1. Information on Active Sewage Sludge Units. Not Applicable
a. Unit name or number:
b. Unit location
1. Street or Routeff:
County:
City or Town: State: Zip:
ii. Latitude: Longitude:
" Method of latitude/longitude determination
USGS map Filed survey Other
c. Topographic map. Provide a topographic map (or other appropriate map if a topographic map is
unavailable) that shows the site location.
d. Total dry metric tons of sewage sludge placed on the active sewage sludge unit per 365-day period:
dry metric tons.
e Total dry metric tons of sewage sludge placed on the active sewage sludge unit over the life of the unit:
_ dry metric tons.
f. Does the active sewage sludge unit have a liner with a minimum hydraulic conductivity of

I x 107cm/sec? __Yes _ No Ifyes, describe the finer or attach a description.

g Does the active sewage sludge unit have a leachate collection system? __ Yes _ No
IF yes, describe the leachate collection system or attach a description. Also, describe the method used for
leachate disposal and provide the numbers of any federal, state or local permits for leachate disposal:

. h. If you answered no to either for g, answer the following:
Is the boundary of the active sewage sludge unit less than 150 meters from the property line of the surface
disposal site? ___Yes __No Ifyes, provide the actual distance in meters:
i, Remaining capacity of active sewage sludge unit, in dry metric tons: dry metric tons
Anticipated closure date for active sewage sludge unit, il known: {MM/DD/YYYY)
Provide with this application a copy of any closure plan developed for this active sewage sludge unit.

2. Sewage Sludge from Other Facilities.
Is sewage sludge sent to this active sewage sludge unit from any facilities other than yours? ___Yes __ No
If yes, provide the following information for each such facility, attach additional sheets as necessary.

a. Facility name:
b. Facility contact:
Title:
Phone: ()
c. Mailing address.
Street or P.O. Box:
City or Town: State: Zip:
d. List, on this form or an attachment, the facility's VPDES permit number as well as the numbers of all other
federal, state or local permits that regulate the facility's sewage sludge management practices:
Permit Number: Type of Permit:
€. Which class of pathogen reduction is achieved before sewage sludge leaves the other facility?
_ Class A _ Class B ___Neither or unknown
f. Describe, on this form or on another sheet of paper, any treatment processes used at the other facikity to
. reduce pathogens in sewage sludge:
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FACILITY NAME: Town of Stuart WWTP ' VPDES PERMIT NUMBER: VA0022985

g Which vector attraction reduction option is achieved before sewage sludge leaves the other facility?
___Option | (Minimum 38 percent reduction in volatile solids)
___ Option 2 (Anaerobic process, with bench-scale demonstration)
. ___Option 3 (Aerobic process, with bench-scale demonstration)
___ Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
___Option 5 {Aerobic processes plus raised temperatute)
___Option 6 (Raise pH to 12 and retain at 11.5)
___ Option 7 (75 percent solids with no unstabilized solids)
___ Option 8 (90 percent solids with unstabilized solids)
___None or unknown :
h. Describe, on this form or another sheet of paper, any treatment processes used at the other facility to reduce
vector attraction properties of sewage sludge:

i Describe, on this form or another sheet of paper, any other sewage sludge treatment activities performed by
the other facility that are not identified in ¢ - h above:

3. Vector Attraction Reduction.

a. Which vector attraction reduction option, if any, is met when sewage sludge is placed on this active sewage
shudge unit?
__ Option 9 (injection below land surface)
___Option 10 (Incorporation into soil within 6 hours)
___Option 11 (Covering active sewage sludge unit daily)

b. Describe, on this form or another sheet of paper, any treatment processes used at the active sewage studge
unit to reduce vector attraction properties of sewage sludge:

&

Ground Water Monitoring.

a. Is ground water monitoring currently conducted at this active sewage sludge unit or are ground water
monitoring data otherwise available for this active sewage sludge unit? __ Yes __ No
If yes, provide a copy of available ground water monitoring data. Also provide a written description of the
well locations, the approximate depth to ground water, and the ground water monitoring procedures used to
obtain these data. _

b. Has a ground water monitoring program been prepared for this active sewage sludge unit?

__Yes __No Ifyes, submit a copy of the ground water monitoring program with this application.

c. Have you obtained a certification from a qualified ground water scientist that the aquifer below the active
sewage sludge unit has not been contaminated? ___Yes _ No
If yes, submit a copy of the certification with this application.

5. Site-Specific Limits.
Are you seeking site-specific po]iutant limits for the sewage sludge placed on the active sewage sludge unit?
_Yes _ Nolf yes, submit information to support the request for site-specific pollutant limits with this
application.
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VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM
SECTION C: LAND APPLICATION OF BULK BIOSOLIDS

LAND APPLICATION AGREEMENT - BIOSOLIDS

A. This land application agreement is made on & £ = 2[- 222 petween
Town of Stuart

referred to here as “Landowner”,

K.P. Hill Dairy. Inc.

and

referred to here as the "Permittee”.

This agreement remains in effect until it is terminated in writing by either party or, with respect to those
parcels that are retained by the Landowner in the event of a sale of one or more parcels, until ownership
of all parcels changes. If ownership of individual parcels identified in this agreement changes, those
parcels for which ownership has changed will no longer be authorized to receive biosolids or industrial

residuals under this agreement.
Landowner:

The Landowner is the owner of record of the real property located in

Stuart

Virginia, which

includes the agricultural, silvicultural or reclamation sites identified below in Table 1 and identified on the

tax map(s) attached as Exhibit A.

Table 1.: Parcels authorized to receive biosolids

Tax Parcel ID

Tax Parcel ID

Tax Parcel ID

4811-86

4811-14-15

4811-86-1

4811-86-H

Jox ForcolID)

|

4811-86-G

 4811-87 ]

[0 Additional parceis containing Land Application Sites are identified on Supplement A (check if applicable)

Check one:

O The Landowner is the sole owner of the properties identified herein.

O The Landowner is one of multiple owners of the properties identified herein.

In the event that the Landowner sells or transfers all or part of the property to which biosolids have been
applied within 38 months of the latest date of biosolids application, the Landowner shall:
1. Notify the purchaser or transferee of the applicable public access and crop management
restrictions no later than the date of the property transfer; and
2. Notify the Permittee of the sale within two weeks following property transfer.

The Landowner has no other agreements for land application on the fields identified herein. The
Landowner will notify the Permittee immediately if conditions change such that the fields are no longer
available to the Permittee for application or any part of this agreement becomes invalid or the information

herein contained becomes incorrect.

The Landowner hereby grants permission to the Permittee to land apply biosolids on the agricultural sites
identified above and in Exhibit A. The Landowner also grants permission for DEQ staff to conduct
inspections on the land identified above, before, during or after land application of biosolids for the

purpose of determining compliance with regyt‘aitory‘ requi
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rements applicable to such application.
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LandoWwner — Printed Name, Title Signature / Mailing Address

Permittee:
Town of Stuart

. the Permittee, agrees to apply biosolids on the Landowner's land in the manner

authorized by the VPDES Permit Regulation and in amounts not to exceed the rates identified in the nutrient
management plan prepared for each land application field by a person certified in accordance with > D0l F v e

The Permi ee aQrees to notify the Landowner or the Landowner’s designee of the proposed schedule for land
application and specifically prior to any particular application to the Landowner's land. Notice shall include the source

of residuals to be applied.

Rev 9/14/2012
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{31 reviewed the documents assigning signatory authority to the person signing for landowner above. | will make a
copy of this document available to DEQ for review upon request. (Do not check this box if the landowner signs this
agreement)

-..w:" - - e
Terry Tilley T P.O. Bex 422 Stuart,
VA 24171 P e
Permittee — Authorized Representative Signature Mailing Address

Printed Name




VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM
SECTION C: LAND APPLICATION OF BULK BIOSOLIDS

LAND APPLICATION AGREEMENT - BIOSOLIDS

Permittee: Town of Stuart : County or City: __ Patrick County
Landowner: K.P. Hill Dairy, Inc.

Landowner Site Management Requirements':

I, the Landowner, | have received a DEQ Biosolids Fact Sheet that includes information regarding regulations
goveming the tand application of bigsolids, the components of biosolids and proper handling and fand application of
biosolids. :

| have also been expressly advised by the Permittee that the site management requirements and site access
restrictions identified below must be complied with after biosolids have been applied on my property in order to
protect public health, and that | am responsible for the implementation of these practices.

| agree to implement the fo‘llowing site management practices at each site under my ownérship foliowing the iand
application of biosolids at the site:

1. Notification Signs. | wifl not remove any signs posted by the Permittee for the purpose of identifying my field
as a biosolids land application site, unless requested by the Permittee, untit at least 30 days after land
application at that site is completed.

2. Public Access

a. Public access to iand with a high potential for public exposure shall be restricted for at least one
year following any application of biosolids.

b. Public access to land with a low potential for public exposure shall be restricted for at least 30 days
following any application of biosolids. No biosolids amended soil shall be excavated or removed from
the site during this same period of time uniess adequate provisions are made to prevent public
exposure to soil, dusts or aerosols;

c. Turf grown on land where biosolids are applied shall not be harvested for one year after application
of biosofids when the harvested turf is placed on either fand with a high potential for public exposure
or a fawn, unless otherwise specified by DEQ.

3. Crop Restrictions:

a. Food crops with harvested parts that touch the biosolids/soil mixture and are totally above the land
surface shall not be harvested for 14 months after the application of biosolids.

b. Food crops with harvested parts below the surface of the land shall not be harvested for 20 months
after the application of biosolids when the biasolids remain on the land surface for a time period of
four (4) or more months prier to incorporation into the soil,

c.. Food crops with harvested parts betow the surface of the land shall not be harvested for 38 months
when the biosolids remain on the land surface for a time pericd of less than four (4) months prior to
incorporation. _

d. Other food crops and fiber crops shall not be harvested for 30 days after the application of biosolids; *

e. Feed crops shall not be harvested for 30 days after the application of biosolids (60 days if fed to
lactating dairy animais).

4. Livestock Access Restrictions:
Foliowing biosolids application to pasture or hayland sites:
a. Meat producing livestock shall not be grazed for 30 days,
b. Lactating dairy animals shall not be grazed for a minimum of 60 days.
c. Other animals shall be restricted from grazing for 30 days;

5. Supplemental commercial fertilizer or manure applications will be coordinated with the biosolids and
industrial residuals applications such that the total crop needs for nutrients are not exceeded as identified in
the nutrient management plan developed by a person certified in accordance with §10.1-104.2 of the Code of
Virginia;

6.  Tebacco, because it has been shown to accumulate cadmium, should not be grown on the Landowner's
land for three years following the application of biosolids or industrial residuals which bear cadmium equal to

or exceeding 0.45 pounds/acre (0.5 kilograms/hectare).

P
fy LAt

° y "

K PR el e, it L e

ro = Y I

Ty i DN DA e e T i3
Landowners Signature ° Date
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VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM
SECTION C: LAND APPLICATION OF BULK BIOSOLIDS

LAND APPLICATION AGREEMENT - BIOSOLIDS

Landowner Coordination Form

This form is used by the Permitiee to identify properties (tax parcels) that are authorized to receive
biosolids and each of the legal landowners of those tax parceis. A Land Application Agreement —

Biosofids form, pages 1 and 2 with original signature must be attached for each legal landowner
identified below prior to land application at the identified parcels.

Permittee:  Town of Stuart

County or City:___Patrick County

Please Print {Signatures not required on this page)
Tax Parcel ID(s) ] Landowner(s) ‘
4811-86 K.P. Hill Dairy, Inc.
4811-88-1 K.P. Hill Dairy, Inc.
4811-86-H K.P. Hill Dairy, inc.
- 4811-86-G K_P. Hili Dairy, Inc.
4811-87 K.P. Hill Dairy, Inc.
4811-14-15 K.P. Hill Dairy, Inc.

Rev 9/14/2012 _ Page 2 of 2




February 8, 2013

Ms., Margaret Byrne

Fish and Wildlife Service
Ecological Services
6669 Short Lane
Gloucester, VA 23061

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Re: Town of Stuart Wastewater Treatment Plant (WWTP) Sludge Land Application Sites;
CHA Project No.: 24794

Dear Ms. Byrne:

The Town of Stuart is renewing the sludge management plan for the Town of Stuart Wastewater

. Treatment Plant (WWTP). As part of the land application site permit renewal process, the WWTP was
required to notify the U.S. Fish and Wildlife Service (USFWS) to ensure that land application of sludge
will not impact federally listed threatened or endangered species. On behalf of the Town of Stuart, |
have enclosed a map of the proposed application site in Patrick County, VA. The WWTP uses a
municipal landfill as its primary method of sludge disposal; however, the WWTP applied sludge to this
site in the past and may return to land application in the future. The sludge is considered non-toxic and
will be applied to the proposed sites in accordance with all current regulatory requirements.

Please do not hesitate to call me at (540) 552-5548 if you have any questions or need any additional

information.
Sincerely,
ﬁ%aam G~
R. Lawrence Hoffm
Vice President
RLH/egl
Enclosure
ec; Terry Tilly, Town Manager, Town of Stuart (w/enclosure)

Andrew Dalton, Plant Manager, Town of Stuart Wastewater Treatment Plant (w/enclosure)

“Satisfying Our Clients with | 1901 Innovation Drive, Suite 2100, Blacksburg, VA 24060
Dedicated People Committed to Total Quality” | T 540.552.5548 @ F 540.552.5577 e www.chacompanies.com

V\Projects\BVA24794\Corres\Letters RLH-Bysne Sludge Land Application Sites doc




VPDES Permit Application
‘ m/ Land Application Site Map : 24794
Town of Stuart Wastewater Treatment Plant ]
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TEM #1201

VIRGINIA COOPERATIVE EXTENSION SERVICE

' VIRGINIA - VIRGINIA
TECH STATE

SOILS INVENTORY AND EVALUATION

’

STUART SEWAGE SLUDGE DISPOSAL SITES .-G o

KE HiLL SITE

14 Biltmore Sandy Loam, O to 4 percent slopes. These very deep well to moderately welt drained
soils are formed from recent alluvial materials.

Typical profile:

Surface layer:
0 to 10 inches, dark yellowish brown sandy loam.

Subsoil:
10 to SO inches, yellownsh brown loamy sand.

Substratum:
50 to 60 inches, light yellowish brown loamy sand,

These soils are suited for sludge appllcatlon if incorporated into- the soil within 48 hours.

42 Codorus Loam, O to 4 percent siopes. These very deep, moderately well dramed soil are formed
from recent alluvial materials.

Typical proﬁle:

Surface layer:
0 to 9 inches, dark brown loam.

- Subsoil:

9 to 18 inches, dark brown loam.
18 to 30 inches, dark yellowish brown loam, with light grayish brown mottles.

Substratum:
30 to 60 inches, light yellowish brown Ioam, w;th brownish gray mottles.

These soils are suited for sludge apphcatnons if incorporated in the soil within 48 hours.

6 Hatboro Loam, 0 to 3 percént slopes. These very deep poody drained soils are formed from
recent alluvial materials. :

Virginia Caopermive Extcnsion Servicr is an Lducaisonsl Serviar of U Yirgini dyvechpic b md.’nutl.lm-wﬁw-d\'rpnuh&u-blln
Virgiaia's Land-Grant Inwitutions, with US. Depmrirment of Agricubuarr and I.Aﬂl Coagp Progr "
PO thes are svaitable w0 all people rpaniiess of e, color, relig age. i oeighen, hamdiy nrwlkmldl’lllldﬂ-

A paal npp-w-lql-mr—m- mouion anpl.war
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Ot 9 inches, dark grayish brown loam, with yellowish brown mottles.

o

ITEM 412 D

Typical profile:
Surface layer:

Subsoil:
9 o 44 inches, grayish brown loam, with yellowish brown mottles.

Substratum: - : . :
44 to 60 inches, light brownish gray sandy clay loam, with yellowish brown mottles.

These soils are no suited for sludge appliéaﬁon because of seasonal high water tables, and flooding.

44 Suches loam, 0 to 4 percent slopes. These very deep moderately well dlainéd soils are {ormed
from recent alluvial materials. S ‘

Typical profile:

Surface layer:
0 to 9 inches, dark brown loam.

éubsoil: .
9 to 31 inches, yellowish brown sandy clay loam, with pale brown mottles.
31 to 42 inches, light brownish gray sandy clay Joam, with yellowish brown mottles.

Substratum: ‘ A
42 to 60 inches, light gray and light brownish gray loamy sand.

This soil is suited sludge application.
C RM SITE; |

13 Biltmore Sandy Loam, 0 to 4 percent slopes. These very deep well to moderately drained sofls
are formed from recent alluvial materials. '

Typical profile:

Surface layer:
0 to 10 inches, dark yellowish brown sandy loam.

Subsail: _
10 to 50 inches, yellowish brown loamy sand.

a4
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TOWN OF STUART VPDES PERMIT APPLICATION
SLUDGE PERMIT APPLICATION - PART C.9 ATTACHMENT
Revised May 9, 2008

Filename: STUARTWWTPSLUDGE xls
Sheetname: 2008 (2)

PLANTISITE SPECIFIC VALUES RECEIVE D
MAX ANNUAL SLUDGE PRODUCTION, dry tons 150.96
APPLICATION FREQUENCY, years 3 MAY 1 3 opue
AGRONOMIC APPLICATION RATES, Ibs/AC
CRopP PAN
CORN 160 DTCWoRo
HAY 120
LAND APPLICATION AREA DESCRIPTIONS
SITE CROP ACRES
KP HILL-1 CORN 5.0
KP HILL-2 CORN 29.3
KP HILL-3 CORN 8
KP HILL-4 CORN 233
Total Land Application Area 65.6
SLUDGE ANALYSIS RESULTS - AVERAGE of THREE SAMPLES
NUTRIENTS, Ibs/dry ton Average ¥/22/06 31207 10/4/07
TKN, % 5.54 5.38 5.92 532
Ammonia N, % 0.13 0.2 0.17 0.03
Nitrate N, % 0.04 0.0013 0.001 0.115
% Solids 17.83 18.17 18.17 19.16
PAN 3203 30.72 37.67 28.52
METALS
VDH Cumululative
Loading Limit Avg. Sludge Sample
Parameter  [hs/AC Concentration. ma/kg ¥/22/06 31207 10/4/07
ARSENIC 27 1.93 1.5 29 1.4
CADMIUM 18 333 3 5 2
COPPER 1340 682.33 668 562 817
LEAD 270 47.00 45 a7 59
MERCURY 16 273 3 as 1.7
MOLYBDENU 17 5.33 5 6 5
NICKEL 375 2367 26 20 25
SELENIUM 29 463 32 53 54
ZINC 2,500 1,213.33 1200 1150 1290
CALCULATED SITE LIMITATION VALUES
Max. Period Sludge Max. Period Sludge
NUTRIENT UPTAKE Loading, Dry Tons* Loading, Dry Tons* Combined
Parameter KPHILL-1 KPHILL-2 KPHILL-3 KPHILL4  Totals
PAN 24.97 109.76 39.96 116.38 291,08

* - NOTE - The period specified is based upon one application every three years

Max. Availabile
CUMULATIVE METALS LOADING Lifetime, Years*
Parameter KP HILL-1
ARSENIC 693.84
CADMIUM 268.28
COPPER 97.57
LEAD 285.41
MERCURY 290.82
MOLYBDENUM 158.36
NICKEL 787.22
SELENIUM 310.96
ZINC 102.37

Max. Avallable
Lifetime, Years* Combined
KPHILL-2 KPHILL-3 KPHILL-4 Totals
4.065.87 1,110.14 3,233.27 9,103.12
1,572.14 429.25 1.250.20 3,519.87
571.75 156.11 454 67 1,280.09
1,672.49 456.65 1,330.00 3,744.55
1,704.21 465.31 1,355.23 3,815.58
928.00 253.38 737.96 2,077.70
4,613.08 1,259.54 3,668.42 10,328.27
1,822 22 497,54 1,449.07 4,079.79
599.87 163.79 477.03 1,343.05

* - NOTE - The lifetime period calculated is based upon one application every three years



SLUDGE UTILIZATION - AGRICULTURAL

Sludge will be applied to crop land or pasture land to obtain
agronomic benefits as a plant nutrient source and soil conditioner.
Enclosed in this plan are soil site evaluation maps detailing proposed
sludge disposal sites (from Gary Whitley).

Sludges will not be applied to site slopes exceeding 15 percent Best
management practices will be utilized to minimize soil erosion.
Sludge will be incorporated to any portion of the site if applied to
areas subject to flooding at a 25 year or less frequency.

Application rates will be determined by using sludge composition, soil
characteristics, climate, vegetation, cropping practices and other
pestinent factors. Sites specific application rates will be proposed
using pertinent sludge plant available nitrogen and crop uptake rates,
the cumulative metal loading rates and the maximum calcium
carbonate equivalent loading rates.

The annual sludge application rate will not exceed 15 diy tons per
year and 10 percent of the maximum cumulative loading rate for any
of the metals. The sludge will not be applied to any root crops or
crops intended for human consumption in the raw form. Sludge
applied to cultivated or bare soil will be incorporated by dishing
within 48 hours of application of sludge to any portion of the site to
minimize non point source runoff. Pasture and hay fields will be
clipped to a grass height of 4 inches or less prior to sludge
application. Unless the sludge can be uniformly applied so as not 1o
matt down the vegetation cover and can be dipped to ‘4 inches
within one week of application. Mo sludge application will be made
during times when the ground is saturated or ice or snow covered
unless snow can be incorporated into the plow layer,and that the
snow cover does not exceed one inch average depth. Sludge will not
be applied to sofls with a seasonal water table of less than eighteen
inches, Sludge will not be applied within one hundred feet of the
drinking water wells or springs or within one hundred feet from
property lines unless adjoining property owners provide written
concurrence that closer application is allowable.

/.2
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$ludge application will be kept at a minimum of twenty five feet from
public roads and fifty feet from all surface water courses unless
incorporated. Sludge will not be deposited within twenty five feet of
rock out crops. Sludge will be kept at least twenty five feet from
drainage ditches or intermittent streams. There will be no liquid
sludge application.

The field operator will be properly informed with respect to crop
type, current soil pH (from no more than one year old soil test),
application method (surface versus sub surface).

Spreader - The manure spreaders used to apply sludge will be
calibrated annually. Based on the analysis of the sludge no nitrogen
or phosphorus will be added for one growing season following
application of sludge at agronomic rates, however, potassium will be
added as needed based on a cument soil test Operator will be
required to keep a daily record exhibiting the following information
and allowing the following calculations on a field by field basis.

1) Field pH, proposed crop

2) Quoantity of sludge received (wet tons}
3) Quantity of sludge applied (wet tons)
4) Rate of application is indicated

5) Field conditions are suitable

€) Vehicles - roads are properly deaned

Truck vouchers detaiiing tons of sfudge brought to a given field for application will -
be maintained. Monthly summary reporting forms will be maintained only in months
of application. Temporary storage at a permitted application site will only be justified
due to equipment breakdown, inclement weather or some other emergency situation
and will not be used as a substitute for routine storage. Regulatory agencies will be
notified by phone of the intent to temporarily store sludge followed vp by a written
report explaining the reasons for the on site storage, length of time and volume of
sludge stored i this becomes necessary. The temporary storage location will be
above the 25 year flood elevation. A synthetic liner will be provided over the
sludgeand ¥ the sludge is stroed for five or more days a synthetic liner will be
provided under the sludge. Surface runoff deversion will be provided.

Because of its storage capabilities, the Town of Stuart will schedule sludge delivery
to the farmer so that, for the most part, it will be spred on the day of delivery.
Unless some unforseen emergency arises, there will be no more than 24 hours

between sludge delivery and land application. If the sludge is not land applied
within 30 days of initiatien of temporary storage, it must be moved to a

routine sludge storage facility.
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THE TOWN OF STUART WILL ANALIZE SLUDGE ON A SEMI-ANNUAL BASIS.

SLUDGE USE OPTIONS
" TOWN OF STUART

1. a) PAN(Hay) = 16 + (18) (0.5) = 25 lbs.dis
b) PAN(Corn) = 16 + (18) (0.75) = 30 lbs/dts

2. a) dis/A for hay = (120) (0.7)/25 = 3.4 dis/A
' “or 15.5 wis/A '
b) dts/A for corn = 160/30 = 5.3 dits/A
or 24 witsi/A

3 Total sludge available per year
a) 820 wet tons or
b) 180 dry tons

4. Available acreage
a) corn =gg_ 7 acres
b) hay = 43.9acres

5. a) Infrequent {1 in ; y?) application to 16 acres per year of corn would use
384 wet tonsfyr. ' ‘ . :
b) 70% of agronomic application of 3.4dts/A or 15.5 -Wes/A° (85 'lba. N/A) to 20
acres hayfyr for 1 in yr repetitive cycle. :

6. Supplemental fertilizer to be applied based on soil test recommendation of
Virginia Cooperative Extension Service or Virginia Tech Sail Testing Laboratory.

- .'--
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7. The PAN is based on the crop yield depending on the productivity of the soil. This is based on
the information in the tabie in appendix H of the Revised Sewerage Regulations.

For the corn land, sludge will only be aphiied in the late fall to early winter ( after Oct.15) and the
eally spring priof to planting For pastureland, the sludge will be applied between March 15 and
Ot 15. For hayland, sludge will be applied during March or after cultings during the summer.
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VIRGINIA DEQ NO EXPOSURE CERTIFICATION
FOR EXCLUSION FROM VPDES STORM WATER PERMITTING

Submission of this No Exposure Certification constitutes notice that the entity identified below does not require permit
authorization for its storm water discharges associated with industrial activity under the VPDES Permit Program due to the
existence of a condition of No Exposure.

A condition of No Exposure exists at an industrial facility when all industrial materials and activities are protected by a storm
resistant shelter to prevent exposure to rain, snow, snowmelt, and/or runoff. Industrial materials or activities include, but are
not limited to, material handling equipment or activities, industrial machinery, raw materials, intermediate products, by-
products, final products, or waste products. Material handling activities include the storage, loading and unloading,
transportation, or conveyance of any raw material, intermediate product, final product or waste product. A storm resistant
shelter is not required for the following industrial materials and activities:

- drums, barrels, tanks, and similar containers that are tightly sealed, provided those containers are not deteriorated and
do not leak. “Sealed” means banded or otherwise secured and without operational taps or valves;

- adequately maintained vehicles used in material handling; and
- final products, other than products that would be mobilized in storm water discharges (e.g., rock salt).

A No Exposure Certification must be provided for each facility qualifying for the No Exposure exclusion. In addition, the
exclusion from VPDES permitting is available on a facility-wide basis only, not for individual outfalls. If any industrial
activities or materials are or will be exposed to precipitation, the facility is not eligible for the No Exposure exclusion.

By signing and submitting this No Exposure Certification form, the entity below is certifying that a condition of No Exposure
exists at its facility or site, and is obligated to comply with the terms and conditions at 9 VAC 25-31-120 E (the VPDES
Permit Regulation).

Please Type or Print All Information. ALL INFORMATION ON THIS FORM MUST BE PROVIDED.
Facility Operator Information

Name: Town of Stuart

Mailing Address: 100 Patrick Ave.

City:  Stuart State: VA Zip: 24171 Phone: 276-694-4477
Facility/Site Location Information

Facility Name: Styart Waste Water Treatment Plant

Address:; 709 Commerce Street

City: Stuart State:  vA  Zip: 94177

County Name: Patrick

Latitude: 36 degrees 38 minutes 10 seconds Longitude: 80 degrees 15 minutes 15 seconds

Was the facility or site previously covered under a VPDES storm water permit? Yes D No
If“Yes”, enter the VPDES permit number:

SIC/Activity Codes: Primary: 4952 Secondary (if applicable):
Total size of facility/site associated with industrial activity: 0 acres
Have you paved or roofed over a formerly exposed pervious area in order to qualify for the No Exposure

exclusion? YesD No

If “Yes”, please indicate approximately how much area was paved or roofed. Completing this question does
not disqualify you for the No Exposure exclusion. However, DEQ may use this information in considering
whether storm water discharges from your site are likely to have an adverse impact on water quality, in which
case you could be required to obtain permit coverage.

Less than one acre |:| One to five acres D More than five acres |___|

DEQ-WATER FORM SW-NEC (9/00)a Page 1 0of 3
(Corrected 4/08- Ravicad R/NG\



7. Exposure Checkiist

Are any of the following materials or activities exposed to precipitation, now or in the foreseeable future? {Please
. check either "Yes” or "No” in the appropriate box.) If you answer “Yes” to any of these questions (1) through
(11), you are not eligible for the No Exposure exclusion.

[<] &

(1) Using, storing or cleaning industrial machinery or equipment, and areas where residuals
from using, storing or cleaning industrial machinery or equipment remain and are exposed
to storm water

(2) Materials or residuals on the ground or in storm water inlets from spill/leaks
(3) Materials or products from past industrial activity

{4) Materiat handling equipment (except adequately maintained vehicles) '

(5) Materials or products during loading/unloading or transporting activities

Bl Bl B4] <] <]

(6) Materials or products stored outdoors (except final products intended for outside use [e.g.,
new cars] where exposure to storm water does not result in the discharge of pollutants)

]

{(7) Materials contained in open, deteriorated or leaking storage drums, barrels, tanks, and
similar containers '

{8) Materials or products handled/stored on roads or railways owned or maintained by the
discharger

=

(9) Waste material (except waste in covered, non-leaking containers [e.g., dumpsters])
(10) Application or disposal of process wastewater (unless otherwise permitted)

(11) Particulate matter or visible deposits of residuals from roof stacks and/or vents not otherwise
regulated (i.e., under an air quality control permit) and evident in the storm water outflow

.8. Certification Statement

| certify under penalty of iaw that | have read and understand the eligibility requirements for claiming a condition of no
exposure and obtaining an exclusion from VPDES storm water permitting; and that there are no discharges of storm
water contaminated by exposure to industrial activities or materials from the industrial facility identified in this document
(except as allowed under @ VAC 25-31-120 E 2).

| understand that | am obligated to submit a No Exposure Certification form once every five years to the Department of
Environmental Quality and, if requested, to the operator of the local MS4 into which this facility discharges (where
applicable). | understand that | must allow the Department, or MS4 operator where the discharge is into the local MS4, to
perform ingpections to confirm the condition of no exposure and to make such inspection reports publicly available upen
request. | understand that | must obtain coverage under a VPDES permit prior to any point source discharge of storm
water associated with industrial activity from the facility. :

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaiuated the information
submitted. Based upon my inquiry of the person or persons who manage the system, or those persons directly involved
in gathering the information, the information submitted is to the best of my knowledge and belief true, accurate and
complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

O00 O O OoOoogg Os

bl 4] (<]

Print Name: Terry Tilley

Print Title: Town Manager
Signature: / %
4 Z°
e ™ 7-2% 2047

For Department of Environmental Quality Use Only

Accepted/Not Accepted by: Date :

DEQ-WATER FORM SW-NEC (9/00)a Page2of3
{Corrected 4/06; Revised 8/09)




Instructions for the NO EXPOSURE CERTIFICATION
For Exclusion from VPDES Storm Water Permitting

Who May File a No Exposure Certification

In accordance with the Clean Water Act and the State Water
Control Law, all industrial facilities that discharge storm water
associated with industrial activity (as defined at 9 VAC 25-31-
10) must apply for coverage under a VPDES permit.
However, permit coverage is not required for industrial
activity storm water discharges from a facility if the discharger
can certify that a condition of "no exposure" exists at the
facility or site.

Obtaining and Maintaining the No Exposure Exclusion

This form is used to certify that a condition of no exposure
exists at the industrial facility or site described herein. This
certification must be re-submitted at least once every five
years.

The industrial facility operator must maintain a condition of no
exposure at the facility or site in order for the no exposure
exclusion 1o remain applicable. If conditions change resufting
in the exposure of materials and/or activities to storm water,
the facility operator must immediately obtain coverage under
a VPDES storm water permit.

Where To File The No Exposure Certification

Submit the completed No Expasure Certification form with
original signature to the DEQ Regional Office that serves
the area where your facility is located. DEQ Regional Office
addresses can be obtained from DEQ's website at
www.deq.virginia.govfregions, or by calling the DEQ at
(804) 698-4000.

Completing The Form : :
Please type or print all Information. ALL INFORMATION ON
THE FORM MUST BE PROVIDED. One form must be
completed for each facility or site for which you are seecking to
certify a condition of no exposure.

Section 1 Facility Operator Information

Give the legal name (no nicknames or colloquial names) of
the person, firm, public organization, or any other entity that
operates the facility or site described in this certification. The
name of the operator may or may not be the same as the
name of the facility. The operator is the legal entity that
controls the facility's operation, rather than the plant or site
manager. Enter the complete address and telephone number
of the operator.

Section 2 Facility Location Information

Enter the facility's official or legal name and complete street
address. Also enter the county name and the latitude and
longitude of the approximate center of the facility in
degrees/minutes/seconds to the nearest 15 seconds.

Section 3 Previous VPDES Penmit Coverage

Indicate whether the facility was previously covered under a
VPDES storm water permit. If so, include the permit number.

Section 4 Standard Industrial Classification Codes

Enter the 4-digit SIC code which identifies the facility’s
primary activity, and second 4-digit SIC code identifying the
facility’s secondary activity, if applicable. SIC codes can be
obtained from the Office of Management and Budqet
Standard Industrial Classification Manual, 1987.

Section § Facility Industrial Activity Area

Enter the total size of the sile associated with industrial
acfivity in acres.

Section 6 Formerly Exposed Pervious Area

Indicate whether you have paved or roofed over a formerly
exposed, pervious area {i.e., lawn, meadow, dirt or gravel
road/parking lot) in arder to qualify for no exposure. If “yes”,
also indicate approximately how much area was paved or
roofed over and is now impervious area.

Section 7 Exposure Checklist

Check "Yes" or "No" as appropriate to describe the exposure
conditions at your facility. If you answer "Yes" to ANY of the
questions (1) through (11) in this section, a potential for
exposure exists at your site and you cannot certify to a
condition of no exposure. You must obtain {or already have)
Coverage under a VPDES storm water permit.  After
obtaining permit coverage, you can institute modifications to
eliminate the potential for a discharge of storm water
exposed to industrial activity, and then certify to a condition of
no exposure.

Section 8 Certification

State statutes provide for severe penalties for submitting
false information on this application form. State regulations
require this No Exposure Certification to be signed as follows:

For & corporation: by a responsible corporate officer,
which means: (i) president, secretary, treasurer, or vice-
president of the corporation in charge of a principal business
function, or any other person who performs similar policy or
decision making functions for the corporation, or (i) the
manager of one or more manufacturing, production, or
operating facilities, provided the manager is authorized to
make management decisions which govern the operation of
the regulated facility including having the explicit or implicit
duty of making major capital investment recommendations,
and initiating and directing other comprehensive measures to
assure long term emwironmental compliance  with
environmental laws and regulations; the manager can ensure
that the necessary systems are established or actions taken
to gather complete and accurate information for permit
application requirements; and where authority to sign
documents has been assigned or delegated to the manager
in accordance with corporate procedures;

For a partnership or sole proprietorship: by a general
partner or the proprietor; or

For a municipality, State, Federal, or other public facility:
by either a principal executive or ranking elected official.

DEQ-WATER FORM SW-NEC (9/00)a
(Corrected 4/06; Revised 8/08)

Page 3 0f 3
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. PUBLIC NOTICE BILLING INFORMATION FORM

I hereby authorize the Department of Environmental Quality to have the cost of publishing a public notice billed to
the Agent/Department shown below. The public notice will be published once a week for two consecutive weeks
in accordance with 9 VAC 25-31-290.C.2:

Newspaper Name: The Enterprise

Agent/Department to be billed: _Town of Stuart

Owner: Town of Stuart
Applicant's Address: P.O. Box 422
Stuart, VA 24171
. Agent's Telephone No: 276-694-3811

Authorizing Agent: \_/, % ZE %?f
Signatur

Terry Tilley
Printed Name

Town Manager

Title
Facility Name: Town of Stuart Wastewater Treatment Plant
Permit No. VA 0022985

Please return to:

Becky L. France

Department of Environmental Quality
3019 Peters Creek Road

Roanoke, VA 24019

Fax No. (540) 562-6725
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INFLUENT, 0.24

MGD

DRIED SLUDGE

DAILY AVERAGE “TO DISPOSAL
A WASHWATER
& DRAINAGE
BAR SCREEN BELT PRESS
AERATED GRIT
COLLECTOR
AR AFROBIC
BLOWERS DIGESTERS
1 & #2
AR #&t
INFLUENT
PUMP STATION
/ 0.12 MGD 0.12 MGD
AR . AERATION AERATION
BLOWERS BASIN #1 BASIN #2
AR / | / |
‘ POLYMER ADDITION  SLUDGE
' _ ' RETURN PUMPS
SECONDARY.
, CLARIFIERS
' #. #2, & #3
' ‘ 0.24 MGD
CHLORINE
CONTACT TANK
SULPHUR DIOXIDE
DECHLORINATION
EFFLUENT FLOW
MEASUREMENT
NOTE: MODIFIED FROM
ADAMS—HEATH
-] DISCHARGE 001, 0.24 MGD - ENGINEERING, INC, 2008
DAILY AVERAGE ' :
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Pace Analytical Services, Inc. Pace Analytical Services, Inc. Pace Analytical Sarvices, Inc.

. *
ce Ana[yﬂca[ 205 East Meadow Road - Suite A 2225 Riverside D, 5800 Kincey Ave. Suite 100
e pocalas.com ‘ Eden, NC 27288 Asheville, NC 28804 Huntersvile, NC 28078
(336)623-8921 (828)254-7176 {704)875-9052

November 14, 2012

A9

Ms. Sandra Warner
CHA, INC.

1901 Innovation Drive
Suite 2100
Blacksburg, VA 24060

RE: Project: STUART WWTP ATTACHMENT A
Pace Project No.: 92136754

Dear Ms. Warner:

Enclosed are the analytical results for sample(s) received by the laboratory on October 29, 2012,
The results relate only to the samples included in this report. Results reported herein conform {o the
most current TN standards and the laboratory's Quality Assurance Manual, where applicable, unless
otherwise noted in the body of the report.

Analyses were performed at the Pace Analytical Services location indicated on the sample analyte
page for analysis unless otherwise footnoted.

,

Some analyses have been subcontracted outside of the Pace Network. The subcontracted
laboratory report has been attached.

If you have any questions concerning this report, please feel free to contact me.

Sincerely,
- {i,,,a]
Kevin Godwih

kevin.godwin@pacelabs.com
Project Manager

Enclosures

REPORT OF LABORATORY ANALYSIS ' Page 10f32

This report shall not be reproduced, except in ful,
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Pace Analytical Services, Inc. Pace Analytical Services, Inc. - Pace Anatytical Services, Inc.

309 AnaM;ca[ 205 East Meadow Road - Suite A 2225 Riverside Dr. 3800 Kincey Ave. Suile 100 <
— wevgacolabs.com Eden, NC 27208 Asheville, NC 28804 Huntersville, NC 28078
. | (336)623-8921 (828)254.7175 (704)875-9092
CERTIFICATIONS
Project: STUART WWTP ATTACHMENT A

Pace Project No.: 92136754

Ormond Beach Certification IDs
8 East Tower Circle, Grmond Beach, FL 32174
Alabama Cerlification #: 41320
Arizona Certification #; AZ0735 i
Cotorado Cerlification: FL NELAC Reciprocily
Conneclicut Certification #; PH-0216
Florida Cerlificalion #: EB3079
Georgia Cerlification #; 955
Guam Cerfification; FL NELAC Recipracity
- Hawaii Cenlificalion: FL NELAC Reciprocily
- Winois Certification #: 200068
Indiana Certification: FL NELAC Reciprocity
Kansas Certification #: E-10383
Kenducky Cetification #: 20050
Lovisiana Cerlification #; FL NELAC Reciprocily
. Louisiana Environmental Certificate #: 06007
Maine Cerlification#: FLO1264
Massachusetls Certification #: M-FL1264
Michigan Cerlification #: 9911
Mississippi Certification: FL NELAC Remproclty
Missouri Certification #: 236

Montana Cerification #: Cert 0074

Nevada Cerlification. FL NELAC Reciprocity

New Hampshire Certification #: 2056

New Jersey Certification #: FL765

New York Certilication #: 11608

North Carolina Environmental Certificate #: 667

North Carolina Certification #: 12710

Pace Analytical Services - Ommond cerlification number
E83508

Pennsylvania Certification #: 68—00547

Puerio Rico Cerification #: FL01264

Tennessee Cerlification #: TN02974

Texas Cerfification: FL NELAC Reciprocity

US Virgin Islands Cerlification: FL NELAC Reciprocity
Virginia Environmental Cerlificalion #: 460165
Washington Cenrtificalicn # C955

West Virginia Cerlificalion #: 9962C

Wisconsin Certification #: 399079670

Wyoming (EPA Region 8): FLL NELAC Reciprocity

Charlotte Certification 1Ds
9800 Kincey Ave. Sle 100, Huntersville, NC 28078
North Carolina Drinking Waler Certification #: 37706
Norih Carolina Field Services Cedtificalion #: 5342
North Carolina Wastewater Cerlification #: 12

Florida/NELAP Cerlification #: E87627
Kenlucky UST Certification #: 84
West Virginia Gerlificallon #: 357 .
VirginiaVELAF Certification #: 460221

. . South Cardlina Certification #: 99006001

Asheville Certification IDs
2225 Riverside Dr., Asheville, NC 28804
Florida/NELAP Cerfification #: E37648
Massachusetts Certification #: M-NC030
North Carglina Drinking Waler Cerlification #: 37712

North Carofina Wastewater Certification #: 40

South Carofina Certification #: 93030001

West Virginia Cerliication #: 356 i
Virginia/VELAP Cerlification #: 460222 .

Eden Certification IDs
205 East Meadow Road Suite A Eden, NC 27288
North Garolina Drinking Waler Certification #. 37738

North Carolina Wastewater Certification #: 633
Virginia/VELAP Certification #: 460025

REPORT OF LABORATORY ANALYSIS Page 2 of 32

This report shall not be reproduced, except in full,
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. ® T Pace Anlyﬂcal-Snrvicaa. Inc. Pace-Analytical Services, Inc. Pace Analytical Services, Inc.
2ce Ana[ynca[ 205 East Meadow Road - Suite A 2225 Riverside O, 9860 Kincey Ave. Suite 100
wwwpatelabs.com Eden, NC 27288 Asheville, NC 28804 _Huntersville, NC 28078
(336)823-8921 (82812547176 {704)875-9082
SAMPLE SUMMARY
Project: STUART WWTP ATTACHMENT A
Pace Project No.: 92136754
LabID Sample ID . Matrix Date Collected Date Recelved
92136754001 - OUTFALL 001GRAB Waler 10/29/12 08:50 102912 11:40
92136754002 OUTFALL DOICOMP Water 10/29/112 09:00 10/29/12 11:10

REFORT OF LABORATORY ANALYSIS

This report shalt nol ba reproduced, except in full,
without the writlen consent of Pace Analytical Services, Inc..
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o Pace Anatytical Be;vlces. In¢, i Pace Analytical Services, Inc. Pace Analytical Services, Inc,
. _Pace AnaM,ca[ 205 East Meadow Road - Suile A 2225 Riiverside D, 90860 Kincey Ave, Suite 100
o e govelzhs.com Eden, NC 27268 : Asheville, NC 28804 ~ Hutersvllle. NC 28078
. f' (336)623-8921 . {828)254-7176 {704)875-9092
SAMPLE ANALYTE COUNT
Praject: STUART WWTP ATTACHMENT A
Pace Project No.: 92138754
: ' ' Analytes
LabID Sample ID Method ) Analysts Reported  Laboratory
82136754001  OUTFALL 0D1GRAB EPA E.cali by Membrang Filt. CLM 1 PASI-E
‘ EPA 608 G 26 PASIO
EPA 8081 JLG 5 PASI-O
EPAB141 WFH 7 PASIO
EPA200.7 Juw 1 PASI-A
EPA 200.7 ) JMWY 10 PASI-A
EPA 200.8 . HEA 2 PASIO
EPA245.1 SH1 1 PASKA
EPA625 - PPM 63  PASIC
EPA 624 AW 32 PASIC
SM 4500.52D AES 1 PASI-A
SM 4500-CN-E JDA 1 PASI.A
92136754002 OUTFALL giCOomMP ) EPA 3501 LMD 1 PASHA
. REPORT OF LABORATORY ANALYSIS Page 4 of 32
. This report shalf not be reproduced. except in full,

wilhout the written consent of Face Analytical Services. Inc..
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Pace Analytical Services, nc.

205 East Meadow Road - Suite A
h Eden, NC 27288

Pace Analytical Services, Inc.

2225 Rivesside Dr.
Ashevitle, NC 28804

Pace Analytical Services, Ine.

9800 Kincey Ave, Suile 100
Huntersville, NC 28078

This report shall not be reproduced, except in fult,
without the written consen of Pace Anatytical Services, Inc..

wnwpacelals. com
(336)623-8921 (B28)254-7176 (T04)875-9002
ANALYTICAL RESULTS
Project: STUART WWTP ATTACHMENT A
Pace Project No.. 92136754 :
Sample: QUTFALL 001GRAB LabID: 92136754001 Collected: 10/29/12 08:50 Received: 10/20M2 11:10  Malrix: Water
' Report ,
Parameters Resulis Units Limit MDL DF Prepared *  Analyzed CAS No. Qual
MBIO E.coli (Quantitation) Analtical Method: EPA E.coli by Membrane Filt. Preparation Method: EPA E coli by Membrane Filt.
E.coli 5.2 MPNy100mL 1.0 1.0 1 102912 13:15 10/30/12 14:05 R2
60B85F GCS Pesticides and PCBs Analylical Method: EPA 608
Addrin ND ugft a.010 0.0063 1 $0311203:30 10/31112 17:59 309-00-2
alpha-BHC ND ugl 0010  0.0042 1 /3112 03:30 10131121759 319-84-6
bela-BHC ND ug/L 0.01C¢  0.0063 1 1031120330 MM¥31A121769 319-85-7
gamma-BHC (Lindane) ND uglL 0.010 0.0042 1 121120330 10431112 17:59 58-89-9
Chlordane (Technical) ND ug/L 0.52 0,084 1 103112 03:30 1013112 17:59 57-74-9
4,4-DDD ND ugiL 0010 0.0052 1 10/311203:30 10439112 17:59 72-54-8
44-DDE ND ug/l 0.010 0.0084 1 1031112 03:30  10/3112 17:69 72-55-9
4,4-DDT ND ug/L 0.010  0.0052 1 10311203:30  10/3112 1759 50-29-3
Dieldrin ND ugflL 0.010 0.0052 T 103112 03:30 10431712 1759 60-57-1
Endasulfan | ND ugfL 0010  0.0052 1 WB1120330 1031712 17:59 959-98-8
Endasuifan it ND ug/L 0010  0.0042 1 W0B1IM203:30 10431712 17:50 33213-65-9
Endosulfan sulfate © ND ug/L 0010 0.0042 1 10/311203:30 10/3112 17:59 1031-07-8
Endrin ND ug/L 0.010 0.0063 1 1003112 03:30  10/31/12 17:60 72.20-8
Endsin aldehyde ND ug/L 0.010 0.0084 1 103112 03:30 103112 17:59 7421-934
Heptachior NO ugil 0.010 0.0063 1 10/31112 03:30  10/31112 17,59 76-44-8
Heptachlor epoxide ND uglL 0.010 0.0063 1 10/3112 03:30 10131112 17:59 1024-57-3
PCB-1016 (Aroclor 1016) ND ug/l 0.52 0.084 1 10/311203:30  10/31/92 1708 12674-11-2
PCB-1221 {Aroclor 1221) ND ugiL 052 0.085 1 1031120330 10/31/1217.08 11104-28-2
PCB-1232 (Aroclor 1232) ND ug/L 0.52 0.12 1 10/31/1203:30  10/31112 17:08 11141-16-5
PCB-1242 (A_rodor 1242) ND ug/t 0.52 0.13 1 10/3112 03:30  10/31/12 17:08 53468-21-9
PCB-1248 (Aroclor 1248) ND ugiL 0.52 .29 1 10112 03:30 -10/311217:08 12672-29-6
PCB-1254 (Aroclor 1254) ND ugil 0.52 0.15 1 1031120330 1043112 17:08 41097-69-1
PCB-1260 (Aracior 1260) ND ug/L 0.52 on 1 10731412 02:30  10/3112 17:08  11096-82-5
Toxaphene ND ugl 0.52 0.39 1 10/31/1203:30  10/31/42 17:59 8001-35-2
Surrogates :
Telrachloro-m-xyleéne (S) 94 % §3-110 1 1031142 03:30 10/39/12 17:59 877-09-8
Decachlorobiphenyl (S) 58 % 81-121 1 103112 03:30  10/3112 17:59 2051-24-3
8081 GCS Pesticides Analytical Method: EPA 8081
Kepone ND ugh. 104 0.19 1 10/31/1203:30 111212 20:35 143-500
Methoxychior ND ug/L 0.010 0.0073 1 1003112 03:30  10/31112 17:58 72-43-5 ;
Mirex ND ugft 0.010 0.0093 1 10/3112 03:30 1043112 17:59 2385-85-5
Surrogates
Tetrachloro-m-xylene (S) 94 % - 66.5- 1 1031112 03:30 1013112 17:59 B77-09-8
1203
Decachlorobiphenyl (5) 68 % 4[;157- 1 1031120330 1043112 17:59 2051-24-3
109.1

8141GCS O/P Extended Pesticide Analyticat Method: EPA 8141
Azinphes, methyl (Guthion) ND ugit 0.52 0.28 1 110212 10:00 11/05M2 07:33 86-50-0
Chlorpyrilos ND uwg/L 052 D25 1 NMA2MZ10:00 110512 07:33 2921-88-2

. Demeton-O ND ugi 0.52 0.21 1 110212 10:00 11/05M12 07:33 298-03-3
Demeton-S ND ugfl 0.52 0.23 1 1102M210:00 110512 07:33 126-75-D L2
Date: 11/14/2012 04:08 M REPORT OF LABORATORY ANALYSIS Page 5 of 32




ceAralytical”

Pacg Analytical Services, Inc,
205 East Meadow Road - Suita A
Eden, NC 27288

Pace Analytical Services, Inc.
2225 Riverside Dy.
Ashevile. NC 25804

wWwW pacaiabs.com
(336)623-8921
ANALYTICAL RESULTS
Project: STUART WWTP ATTACHMENT A
Pace Project No.: 92136754

{828)254-7176

Pace Analytical Services, Inc.
9800 Kincey Ave. Sude 100
Huntersville, NC 28076

(704)875-5092

Sample: OUTFALL 001GRAB

Lab ID: 92136754001

Collected: 10/29/1208:50 Received: 10/2812 11:10  Matrix: Water

Report

Parameters Results Units Lirit MDL DF Prepared Analyzed CAS Na. Qual
B8141GCS OIP Extended Pesticide Analytical Method: EPA 8141
Malathion ND ugil 0.52 0.28 1 11/021210:00 1/06/12 07:33 121-75-5
Parathion (Ethyl parathion) ND gyl 1.0 0.49 1 10212 10:00 11/05/12 07:33  56-38-2
Surrogates
4-Chioro3nitrobenzatrifluoride 64 % 34.2-122 1 102/12 10:00  11/0512 07:33
200.7 MET ICP Analytical Method: EPA200.7 Preparation Melhod: EPA 200.7
Chromium 2.0 ugiL 5.0 040 1 1031121150 140712 22:45 7440-47-3
200.7 MET ICF, Dissolved Anatytical Method: EPA 200.7 Preparztion Method: EPA 200.7
Anlimony, Dissolved ND ug/L 80 26 1 103112 19:30 1170212 05:13 7440-36—0
Arsenic, Dissolved ND ugiL 5.0 27 1 A0M3MN219:30 1102112 14:50 7440-38-2
Beryllium, Dissolved 0.12J ug/L 10 0.10 1 10/3112 19:30  11/0212 0513  7440-41-7
Catmium, Dissolved ND ugil. 1.0 .50 1 13112 19:30 110212 05:13  7440-43-9
Chromium, Dissolved 2.2J ugiL 5.0 D40 1 103112 19:30  11/02/42 05:13 7440-47-3
Copper, Dissolved 7.6 ugh 50 0.30 1 1073112 198:30  11/02/12 05:13  7440-50-8
Nickel, Dissolved 1.9 ugil 5.0 17 1 103W1219:30  11/02/12 14:5¢ 7440-02-0
Selenium, Dissolved ND ug/L 10.0 38 1 10/311219:30 1102112 05:13 7782-49-2
Thaltium, Dissolved ND ugil 100 3.0 1 10/3112 19:30  11/02112 14:50 7440-28-0
Zinc, Dissolved 84.6 ugl 10.0 0.40 1 103112 18:30 110212 05:13  7440-66-6
200.8 MET ICPMS, Dissolved Analytical Method: EFA 200.8
Silver, Dissolved ND wgil 010 0.050 1 1102120940 11/02/1215:30 7440-22-4
Lead, Dissolved N ugiL 1.0 0.50 1 110212 09:40 11702712 15:38 7439-92-1
245.1 Mercury, Dissolved Analytical Method: EFA 245.1 Preparation Method: EPA 245 1
Mercury, Dissolved ND ugil. 0.20 0.090 1 1M01IM217:20 11402112 14:16 7439976
625 MSSV Analytical Method: EPA 625 Preparation Method: EPA 625
Acenaphihene ND ugil 5.0 0.25 1 10/31112 14:30 1102112 01112 B83-32-9
Acenaphthylene ND ugfl 5.0 .21 1 10/31112 14:30 "10/D21201:12 208-96-8
Anihracene ND ugiL 5.0 0.14 1 0312 14:30 190212 0112 120-12-7
Benziding ND ugit 50.0 51 1 103112 14:30 1102112 0112 92-87-5
Benzo(a)anthracene ND uwgil 50 0.23 1 1003112 14:30  19/62112 01:12  56-55-3
Benzo(a)pyrene ND ugit 50 030 1 H/311214:30 1102120112 50-32-8
Benzo{o)fluoranthene ND uglL 5.0 0.28 1 1003112 1430 11/02/12 01:12  205-99-2
Benzo(g.h.i)perylene ND ug/L 5.0 0.38 1 103112 14:30 1102112 01:12 191-24.2
Benze{k)fluoranthene ND ugiL 5.0 043 1 1031121430 11102112 01:12 207-08-9
4-Bromophenylphenyl ether ND ugn. 50 0.82 1 10/3112 1430 1102142 01:12 101-55-3
Butylbenzylphthalate ND ug/L 5.0 0.78 1 AM3114214:30 110212 01:92 85-68-7
4-Chioro-3-méthyiphenol MND ug/il 5.0 37 1 103112 14:30  11/02H2 01:12  59-50-7
bis{2-Chloroethoxy)methane ND ugiL 00 092 1 10£31/4214:30 11/02H2 0112 $11-91-1
bis(2-Chloroethyl) ether ND ugiL 5.0 1.0 1 10/31/12 14:30  11/0212 01:12 - 111-44-4
bis(2-Chloroisopropyl) ether ND ugiL 50 095 1 1031121430 1140212 01:12 108-60-1
2-Chloronaphihalene ND ug/L 5.0 0.98 t 103142 14:30 110212 01:12 91-58-7
2-Chiorophenol ND ugil 5.0 13 1 0061121430 11/02/12 D112 95-57-8
Date: 11/14/2012 04:08 PM REPORT OF LABORATORY ANALYSIS Page 6 of 32
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Pace Analyticat Services, Inc. Pace Analytical Services, Inc. Pace Analytical Services, inc.

re Ana[ybcg] * 205 EastMeadow. Road - Sute A ‘ 2225 Riverside Dr. ‘ 5800 Kincey Ave. $uits 100
,'f" ‘ WITW pRCEIShS. COmT : Eden, NC 27288 5shew||g. NC 28604 Hunitersville, NC 28078’
r’ . (336)623-8921 (B28)254-7176 (704)875-9002
ANALYTICAL RESULTS
Project: STUART WWTE A
Pace Project No.. 92136754 )
‘Sample: QUTFALL D01GRAB Lib ID: 8213676400  Collected: 10/20/1208:30 Received: 10729712 1 ;10 Matrix: Water
Report:
Paramelers, Results Uriits Limit MOL  DF Prépared Analyzed: CAS No. Qual
625 MSSV Analytical Method: EPA 625 Preparation Method: EPA 625
4-Chiorophenyiphenyl ether ND uglL 5.0 087 1 AWIANN214:30 10220112 7005723
Chrysene. ' ND ugit 50 021 1 0EMI214:30 1170212 0112 218-01-9
Dibenz(a,hjanthracene ND ug/L 5.0 055 1 1073112 14:30. 1170212 01:12 53-70:3
1,2:Dichlorobanzene N ugh, 50 088 1 10/31/12 1430 1300212 0112 -95-50-1
1.3:Dichlorobenzenie * ND ugh 50 081 1 1031121430 W02M201:12 541-731
1.4-Dichiorobenzens ND ugit. 5.0 085 1 108112 430 /0212 0112 106-46-7
3.3“Dichiorabenzidine ND ug/L 250 211 ADAIM2 1430 1021201732 91.841
2 4-Dichiorophenol ND ugil. 50 Y74 03121430 Tioanzenidz 120.83-2
Diethyiphthalate ND ugll. 50 058 1 10B11214:30 1U0ZMZ0112 84662
2.4-Dimethylphenol ND ugil. 10,0 12 1 1031121430 102ZMZ0112 10567-9
Dimethyiphthalate ND ug/l. 5.0 076 1 10/31/9214:30 110212 01112 131-11-3
Di-n-butylphthalate ND ug/L 5.0 675 1 131121430 1102120912 84-74-2
4.6-Dinitro-2-methytphenc ND ugiL 200 26 1 1031121430 102112 01012 534:52-1
2,4-Dinltrophenof ND ugil 50.0 90 1 1031121430 1/021201:12 $1-28-5
2 4-initrotoluene ND gl 5.0 080 1 1031121430 110212 0912 121:14:2
2 6-Dinitrotaluene ND. ug/l 5.0 088 1 10/31M1214:30 1/02/12 0112 606:20:2
Di-n-octylphthaiate ND g/, 50 066 1 1053112 14:30 11702112 01112 117:84:0
1,2-Diphenylhydrazine ND. ug/L 5.0 090 1 1031121430 H02M2 0112 122-66-7
bis{2-Ethylhexyhphthalate 5.9 ugh 5.0 079 1 10/3IM2 1430 10212 01:12 117817
Fluoranthene ND. ugi. 5.0 027 1 101121430 1102120112 206-44-0.
Fiuorene ND ugi 5.0 021 1 13112 1430 11/02112.01:12 86-73-7
Hexachlaro-1,3-butadiene ND g 50 084 1 1001121430 102120112 §7-683 ‘
‘Hexachiorobenzene ND ught, B0 072 1 WIA1430 110201412 118-74-1 i
Hexachiorocyclopentadierie ND ug/L 10.0 BB 1 10/3112 1430 10220112 T7-47-4
‘Hexachloroethang ND ug/L 50 T 1 103112 14:30 1402120112 67:7241
Indenc{1.2:3-cdjpyrene ND ugiL 50 028 1 104311121430 /0212 01:12 193:39-5
{sophdrone ND ugf 10.0 089 1 10/311214:30 11402012 01212 78:50-4
Naphthalene: ND ugfL 50 0.34 1 1031121430 $102(42 0112 §1-20-3
Hitrobenzene ND ug/L 5.0 111 13121430 #0212 01:12 98-95-3
2-Nitraphenot ND- ugft: 5.0 091 1 103112 14:30 110212 01:12 BB-75-5
4-Nitrophenof NI ugil 50.0 41 1 1031121430 110212 01:12 100-02-7
K-Nitrésodimethylamine ND ugiL 5.0 081 1 103112 14:30. 102120112 62750
N-Nifroso-di-n:propytamine ND ugh. 50 099 1 10BINZ14:30 M021201:12 621647
N-Nitrosodiphenytarmine ND ugh 10.0 0 1081121438 102112 01012 B6-308
Pentachiofophienot ND- ug/t. 250 46 1 1031121430 1170212 01:12 87-86-5
Phenanthrens ND uglt: 50 022 1 M3A214:30 1102120112 85018
Fhenol ND (gl 50 19 1 10E3I1214:80  1H02M2 0112 108-05.2
Pyrene: ND wglL 5.0 018 1 IMZ1450 1102120112 129-00:0
1,2,4-Trichlorobenzene ND ugi, 50 098 1 1031121430 1102712 0112 120:82-1
2,4,6-Trichlarophenol. ND ugt. - 10.0 131 0311121430 1140212 0112 BB08-2
Surrogates
Nitraberzene-ds (S) . 60% 10120 1 10B11214:30 110212 0142 4165-60-0
2-Fluorobiphenyl (S) 549 % 15120 1031121430 1102120113 321-60:8
Terphenyl-d14 (8) ’ 102°% 11131 1 103112 1430 11/02112.01:12 1718-51-D
Pheriol g6 (S) 24 % 10-120 1103112 14:30 102120112 13127-86.3
2-Flyorophenol (S) 33 % 10-120 1 10311214300 1021120112 367:12-4
Date: 11/14/2012 0408 PM REPORT OF LABORATORY ANALYSIS Page 7 of 32
This reportshall not be feproduced, sxeeptin #ll,
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This repart shall not be meproduced, except in full,
without the written consent of Pace Analytical Services, Inc..

. ®
ce AnaMcg[ 205 East Meadow Road - Suite A 2225 Riverside Or. 8800 Kincey Ave. Suite 100
WInkpecslabs.com Eden, NC 27288 Ashevilla, NC 28804 Huntersville, NC 28078
(3368238521 | (B28)254-7178 (704)875-9092
ANALYTICAL RESULTS
Project: STUART WWTP ATTACHMENT A
Pace Project No.: 82136754
Sample: OUTFALL 001GRAB LabID: 92136754001 Collected: 10/20/1208:50 Reccived: 102012 11:10 Matrix: Waier
Repon
Parameters Results Units Limit MDL DF Prepared Analyzed CAS Mo, Quat
625 MSsSv Analytical Method: EPA 625 Preparation Method: EPA 625
Surrogates
2,4.6-Tribromophenal (S) 73% - 10-137 1 10/31/12 14:30  11702/12 04:12 118-79-6
624 Volatile Organics Analytical Method: EPA 624
Acrolein ND wvghl. 100 a8 1 1170212 11:37  107-02-8
Acrylonitrile ND ugil 100 ns 1 110212 11:37  107-13-1
Benzene ND uglL 50 1.7 1 19/02112 1137 71-43-2
Bromodichloremelhane 2.0J ugll, ) 50 17 1 1MA2112 11:37 75274
Bromoform ND ug/L 5.0 1.5 ] M102112 11:37  75-25-2
Bromomethane ND ugll 10.0 25 1 10212 1:37 74-83-9
Carbon tetrachicride ND ugL 50 1.9 1 11/0212 N:37  56-23-5
Chilorabenzene ND ug/l 5.0 17 1 1102112 11:37 108-80-7
Chloroethane ND ugiL 10.0 16 1 110212 11:37  75-00-3
2-Chloroethylvinyl ether ND ug/L 10.0 2.2 1 110212 11:37 MD-75-8
" Chloroform 12.2 ug/L 5.0 1.9 1 10212 11:37 67-68-3
Dibromochioromethane ND ugl 5.0 1.8 1 110212 11:37  124-48-1
1.1-Dichtorpethana ND ugiL 50 1.8 1 1170212 11:37  75-34-3
1,2-Dichloreethane ND ugt 50 1.8 1 110212 11:37 107.06-2
1.1-Dichloroethene ‘ND ugil ' 50 19 1 110212 11:37 75-35-4
trans-1,2-Dichicroethene ND ug/L 50 18 1 1110212 11:37  156-80.5
1.2-Dichloropropane ND ug/L 5.0 1.7 1 110212 11:37 78-87-6
cie-1,3-Dichloropropene ND ugfiL 50 1.6 1 1140212 1:37  10061-01-5
trans-1,3-Dichioropropene ND ug/il 5.0 1.6 1 1170212 11:37  10061-02-6
Ethylbenzene ND ug/L 50 1.6 1 110212 11:37  100-41-4
Methylene Chioride ND ug/i 5.0 18 1 1170212 11:37  75-09-2
1.1,2,2-Tetrachloroethane ND ug/L 50 15 1 1102112 11:37 79-34-5
Tetrachloroethene ND ugll 5.0 18 1 1902112 11:37 127184
Toluene ND ug/L 50 1.6 1 19/02/12 11:37  108-88-3
1,1.1-Trichloroethane ND ugiL 5.0 1.9 1 1140212 11:37  71-55-6
1,1,2-Trichlorcelhane ND ugfL 50 1.7 1 1110212 11:37  79-00-5
Trichloroethene ND ught 50 1.8 1 11/0212 11:37  78-01-6
WVinyl chloride ND ug/L . 50 1.5 1 11702112 11:37 75-01-4
Surrogates .
Dibromoftucromethane (S) 93 % 70-130 1 10212 11:37  1868-53-7
4-Bromofluorobenzene {S) 10 % 70-130 1 1102112 11:37  460-004
Toluene-da (S) 96 % 70-130 1 1140212 1:37  2037-26-5
1.2-Dichioroethane-g4 (S) 108 % 70-130 1 1102012 11:37 - 17060-07-0
4500520 Sulfide Water Analytical Method: SM 4500-52D
Sulfide ND mg/L o.10 0.10 1 1M0312 13:35 18496-25-3
4300CNE Cyanlde, Total Analytical Methed: SM 4500-CN-E
Cyanide ND mgtt 0.0050 0.0050 1 1111112 14:11  57-12.5
Date: 19/14/201204:08 PM~ 7 REPORT OF LABORATORY ANALYSIS Page 8 of 32




. ® FPace Analyticat Services, ine., . Pace Analytical Services, Inc. Pace Analytical Services, Inc.
ace Am]yﬂca] , 205 East Meadow Road - Suile A 2225 Rivarside Dr. 9600 Kincsy Ave. Suite 100
i pacelab,com Eden, NC 272886 Asheville, NC 26804 . Huntersville, NG 28078
IR (326)623-8921 | (828)254-7178 (704)B75-9092
ANALYTICAL RESULTS
Project: STUART WWTP ATTACHMENT A
Pace Projeci No.: 92136754
Sample; OUTFALL 001COMP Lab ID: 92136754002 Collected: 10/29/12 09:00 Received; 10/29/12 11:10  Matrix: Water
‘ - : Report
Paramelers Results Units Limit MDL DF Prepared Analyzed  CASNo. Qual
350.1 Ammonia Analylical Method: EPA 350.1
N'Ilrogen, Ammonia 0.17 mgi 0.10 010 1 11/0512 18;30 7:564—41-7
Bate: 1914/2012 04.08 PM REPORT OF LABORATORY ANALYSIS Page 9 of 32

This report shalt not be reproduced, except in folt,
without the writtea consent of Pace Analylical Services, Inc..




. ® Pace Analytical Services, Inc. Pace Analytical Sesvices, Inc. Pace Analytical Services, Inc.
ace An&[yb&a] 205 East Meadow Rosd - Suite A 2225 Riversioe Dr. 9800 Kincey Ave. Suite 100
) Wb prcelads.0m Eden. NC 27288 ~ Ashevile, NG 28804 * Huntersville, NC 26078
. ’ ' (336)623-8921 (B28)254-7176 (70Q)875-9092
QUALIFIERS
Project: STUART WWTP ATTACHMENT A

Pace Project Ne.: 92138754

DEFINITIONS

DF - Dilution Factor, if reported, represents the factor appiied to the reported data due to changes in sample preparation, dilution of
the sample aliquot, or moisture content.

ND - Not Detected at or above adjusted reporting imil.

J - Estimated concentration above the adjusted method detection limit and below the adjusted reporting Fimit.
MDL - Adjusted Method Detestion Limit.

PRL - Pace Reporting Limit.

RL - Reporting Limit.

S - Surrogate .

1.2-Diphenylhydrazine (8270 listed analyte) decomposes ta Azobenzene,

Consistent with EPA guidefines, unrounded dala are dispfayed and have heen used Lo calculate % recovery and RPD values.
LCS(D) - Laboratory Control Sample (Duplicate) '
"MS(D) - Matrix Spike (Duplicate)

DUP - Sample Duplicate

RPD - Relalive Percent Difference

NC - Not Calculable.

&G - Sifica Gel - Clean-Up

U - Indicates the compound was anatyzed far, but not delected.

N-Nitrosodiphenylamine decomposes and cannot be separated from Diphenylamine using Methad B270. The result reported for
each analyte is a combined concentration,

. Acid preservation may not be appropriate for 2-Chioroethylvinyt ether, Styrene, and Viny! chioride.
: Pace Analytical is TNI accredited, Contact your Pace PM for the current list of accredited analytes.
TNI - The NELAC tnstitute.

LABORATORIES

PASI-A Pace Analytical Services - Ashevifle
PASI-C Pace Analytical Services - Chartotie
PASI-E Pace Analytical Services - Eden

PASILO  Pace Analylical Services - Drmand Beach

BATCH QUALIFIERS
Batch: GCSVI7189
N {M5) A matrlx spike/matrix spike duplicate was not performed for this batch due to insufficient sample volume.
Batch: GCSvi7222
[M5) Amarix spike/malrix spike duplicate was not performed for this bateh due o insufficient sample volume.
ANALYTE QUALIFIERS )
D6 The relative percent difference {RPD) between the sample arxi sample duplicale exceeded laboratory control limits.
LD Analyte recovery in the laboratory control sample (LCS) was outside QC finits.
L2 Analyte recovery in Ihe laboratory control sa mple {LCS) was below QC limits. Results for this analyle in associated
© samples may be biased low,
MO Matrix spike recovery andfor matrix spike duplicate recovery was outside laboratory control limits.
M Matrix spike recovery exceeded QC limits. Batch accepted based on Isboratory control sample (LCS) recovery.
Ps The £PA or method required sample preservation degrades this compound, therefore scceptable recoveries may nol be
) achieved in sample matrix spikes.
R1 ‘RPD value was gulside conlrol limits.
" .
}
E Date: 11/14/2012 04:08 PM REPORT OF LABORATORY ANALYSIS
: . This report shall nct be reproduced, exceptin full,

without the written consent of Pace Analylical Services, Inc..
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ace Analytical”

Paca Analytical Services, Inc.
20% East Meadaw Road - Suite A

Pace Analytical Services, Inc.

2225 Riversice Dr,

Pace Analytical Services, Ing.

9800 Kincey Ave, Suite 100
W pacelabs.com Eden, NC 27288 Ashevile, NG 28804 Hunterswille, NC 28078
’ ;" ' (336)622-8921 (828)254-7176 (704)875-9092
QUALIFIERS
: Prgject STUART WAWTP ATTACHMENT A
Pace Project No.: 92936754
ANALYTE QUALIFIERS
R2 RPD value was outside control limits due to matrix interference
L |
s
Date: 149/14/2012 04:08 PM REPORT OF LABORATORY ANALYSIS Page 31 of 32
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. ANALYTICAL DATA REPORT

UL ORDER ID -'1_21'03:";2]

UL Sample Number (210552007 § Sample Site: QUTFALL OO1 GRAB
Grab Date/Time:  10/20/2017  08:50:00 Client Sampile 1D: 92136754001
Composite Start: /A

. Sample Matrix: Wastewater
Composite Stop: A .
Caltected By: CLIENT

Parameter Result Units RL Analysis Date/Time * Location Comment

-—-———-———-——_-_—_———-————_——-———————-—————-——q_——_

TBT Tributyltin <003  ugh 0.03  11/6/2012 18:18:00 HAM

" Comments for 1210532-001
8o comments

20 Research Drive 10712 Ballantraye Drive ’ Paan 2013 TOLL-FREE: (800) 6952162
Hamplen Va. 23666 Fradesiciksinvg Vi 22407 TELEPHONE: {757) 8650880 -




ANALYTICAL DATA REPORT
UL ORDER ID (1210532 | ]

Analytical Methodg Reference VDEH Lab¥ 00030 (Hamplor)  VDEH Labet 00085 (Fredericksbung) NCWW Lab # 543 (Hampitan)
. NCDW Lab # 51706 (Hampton)  VELAP ID 460036 (Hampton) VELAP D 460154 (Fredericksturg
Description: Prep Method:  Method Reference doereditedisiatuy
Wastewater
TBT Trioutyidn ligiq GCFPD Accroiiod

g 15 pesicrmed 0 porafories Standand Opersing Pro

GLOSSARY OF TERMS AND ABBREVIATIONS

RL(RmnrﬁruLhﬂl:mmmmmmmiumuqumhdmmmmunm f witha iied degreee of Ganarally this rumber is near or squal to e
fowest calitration £tandand run with the analytioal betch,

Mumummmmwnmmnmnm.mmmumm.mwwmnﬂ probability Ihal 1l is ckarert from the Dlank,
Lcsctmmmusmhxmamhmmhmwmnotmammmmmamm. ’
MS(Mmhswm]:alﬂralenrapamdbyadﬂinanMandWaatanaljuhnmﬂ:mmarmnﬂemvﬁrhmwammdmnwoomsnu-aﬁmialnhbln

MSD (Metrix Spike Duplicels): nammmwmmmmmmwmmmamduammquaw.

Sunpgale isaumlmmwopmlsmuiwnicmomlmﬁﬂcmn lsu\ﬂteyhhfuwfdhemirwmld szmples and is added 1o them for qualily control puIposes

15 (trtemal Standam): baknwn-mndmd-um-dwampmondhnmasamhmﬂwqmwimam controlling the precsion and bias of Ihe apnlied analytical method.
RPD (Roiative Porosnt Difference) is tha difference betwagn 3 st of semple duplicates or sample spho duplicatas

ICV {Initlal Calibration Verikication) CCV {Continuing Calbeatlon Verificesion) FCV (Final Calibration Veriication)

Mathod Blank i a sampie mmsmilnwmomufmumhslhuishahmmﬂmdhwaﬂﬂbmnsmmmwmmmms samples.

Trip Blank isa -rrpleoiamm-mmwmhmaﬂmmdwﬁwﬂismmﬂwhumyﬁcﬂmuunﬁwnmldaomaymumm&hmmbmlaburaou
napaned. A ip dlank is used to document atrib 0 skipping and fiakd handting proceduras

Hddhnﬁmlshwuﬁam&mmuuﬁumbemumbmmmwﬂ be eonsiderad vafid or not sompromised
LRt uglgeppn mykgrpem  mgALuppm
HAM= Anglyzed in Hampton Lab

FRED= Anaiyzan in Fredaricksiurg Lab
QC Rag|Deseription !
B [Analyte found in mathod blank
H |Hokding time exceeded
L ]LES outside ecceptable tmits ' .
v ICV/OCVIFCV outside acceplable frils '
[ ] RFPD outside acceptable limits S
NS Matrix spike recovery outside acceptable imits
J Resuit shove cafbration curve approximats valos
ac Method QC Critera not met
M Marrix bhterference
8 Surrogate oulside acceptable mits
1S hternal standard outside acceptable brits
20 Resssrch Drive 10712 Ballantroye Driva Exgo oty ' TOLL-FREE: (B00)695-2162
Hompton Va. 23688 Fredulickaburg Via 22407 . TELEPHONE: (757) 865-0850




LA

PR Y Pace Analytical Services, Inc. . Pace Analytical Services, In¢. ’ Pace Analytical Services, Inc.

e Ana[y[’ca[ . 205 East Meadow Road - Suite A 2225 Riverside Dr. 800 Kincey Ave. Suite 100

e wwwoscelabs. com Eden, NC 27288 Asheville, NC 28304 Huntersville, NC 28078

i!f (336)623-8921 (828)254-7178 : . (704)875-9092
November 09, 2012

Ms. Sandra Warner , ;
CHA, INC. ' . : f
1901 Innovation Drive

Suite 2100

Blacksburg, VA 24060

RE: Project: STUART WWTP VPDES PERMIT APP
Pace Project No.: 92136751 '

Dear Ms. Wamer:

Enclosed are the analytical results for sample(s) received by the laboratory on October 29, 2012.

The results relate only to the samples included in.this report. Results reported herein conform to the

most current TNI standards and the laboratory's Quality Assurance Manual, where applicable, unless
. otherwise noted in the body of the report.

Analyses were performed at the Pace Analytical Services location indicated on the sample analyte
page fqr analysis unless otherwise footnoted.

If ydu have any questions conceming this report, please feel free to contact me. '

Sincerely,

C7Z i Lot |

Kevin Godwin

kevin.godwin@pacelabs.com
Project Manager

Enclosures

- REPORT OF LABORATORY ANALYSIS Page 1 of 13

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc..




www.pacalahs.com

’ & Pace Analytical Services, Inc. Pace Analytical Services, Inc.
08 AnaM[cal 205 East Meadow Road - Suite A 2095 Riverside Dr.
/ : .
i
[

" Pace Analytical Services, Inc.
9800 Kincey Ave. Suite 100
Hunterswville, NC 28078

(704)875-9082

Eden, NC 27288 Asheville, NC 28804
(336)623-8921 (828)254-7176

CERTIFICATIONS

Project: STUART WWTP VPDES PERMIT APP

Pace Project No.: 92136751

Charlotte Certification IDs :
9800 Kincey Ave. Ste 100, Huntersville, NC 28078
North Carolina Drinking Water Certification #: 37706
North Carolina Field Services Certification #: 5342
North Carolina Wastewater Certification #: 12
South Carolina Certification #: 99006001

Florida/NELAF Certification #: EB7627
Kentucky UST Certification #: 84
West Virginia Certification #: 357
Virginia/VELAP Certification #: 460221

Ashevilte Certification IDs
2225 Riverside Dr., Asheville, NC 28804
Florida/NELAP Certification #: EB7648
Massachusetts Cedification #: M-NC030
Narth Carclina Drinking Water Certification #: 37712

North Carolina Wastewater Certification #: 40
.. ‘South Carolina Certification #: 99030001

West Virginia Cenrtification #: 356

Virginia/VELAP Certification #: 460222

RE

PORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc..
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Pace Analytical Services, Inc. Pace Analytical Services, Inc.

Pace Analytical éewices, Inc.

/Pa/ceAnaMicaf |

205 East Meadow Road - Suite A

2225 Riverside Dr. 980D Kincey Ave. Suite 100

wwr pacaiabs.com Eden, NC 27288 Asheville, NC 28804 Huntersville, NC 28078
,;' (336)623-8921 (828)254-7176 (704)875-9092
. SAMPLE SUMMARY
Project: STUART WWTP VPDES PERMIT APP
Pace Project No.: 92136751
. Lab D ‘ Samptle ID Matrix . Date Collected Date Received
92136751001 QUTFALL 001 GRAB Water 10/29/12 08:30° 10/29M12 11:10
92136751002 OUTFALL 001 COMP Water 10/29/12 09:00 10/28/12 11:10 '
- REPORT OF LABORATORY ANALYSIS

Page 3 of 13
This report shall not be reproduced, except in full, '
without the written consent of Pace Analytical Services, Inc..




® Pace Analytical Services, Inc. Pace Analytical Services, Inc.
ace AnaM fcal . 205 East Meadow Road - Suite A 2225 Riverside Dr.

. i paoolabs com Eden, NC 27268 Asheville, NC 26804
j! (236)823-8921 (828)254-7176
. ' SAMPLE ANALYTE COUNT

Project: STUART WWTP VPDES PERMIT APP

Pace Project No.: 92136751

Pace Analytical Services, Inc.
9800 Kincey Ave. Suite 100
Huntersvilie, NC 28078

{704)875-8062

Analytes

Lab ID Sample ID ' ) Method - Analysts Reported Laboratory
92136751001 OUTFALL 001 GRAB : EPA 1664A CLw 1 PASI-C
92136751002 QUTFALL 001 COMP 8M 2540C LMD 1 PASI-A

EPA 351.2 JDA 1 PASI-A

EPA 3563.2 DMN 1 PASI-A

EPA 365.1 EWS 1 PASI-A

J
REPORT OF LABORATORY ANALYSIS Page 4 of 13
This report shail not be reproduced, except in ful,
without the written consent of Pace Anaytical Services, Inc..
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. ® Pace Analytical Services, Inc, Pace Analytical Services, Inc. - Pace Analytical Services, Inc.
ce Ana[ym;a] 205 East Meadow Road - Suite A 2225 Riverside Dr. 9800 Kincey Ave. Suite 100
: Asheville, NC 28804 Huntersville, NC 28078

Eden, NC 27288

www.paceiahs.com
‘f (336)623-8921 {828)254-7176 : (704)875-9092
. : ANALYTICAL RESULTS
Project: STUART WWTP VPDES PERMIT APP
Pace Project No.: 92136751
Sample: OUTFALL 001 GRAB LabiD: 92136751001 Collected: 10/29/12 08:30 Received: 10/29/12 11:10 Matrix; Water
Report
Parameters Results Units Limit MDL DF Prepared Analyzed CAS No. Qual
HEM, Oil and Grease Analytical Method: EPA 1664A )
Oil and Grease ND mglL , 5.0 1.1 1 11/0212 08:50

Date: 11/09/2012 03:25 PM - REPORT OF LABORATORY ANALYSIS ' Page 5 of 13

This report shalt not be reproduced, except in full,
withou! the written consent of Pace Analytical Services, Inc..
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//'PéeAnaM;cal

www pacelabs.com

Project:

Pace Project No.. 92136751

Pace Analytical Services, Inc.
205 East Meadow Road - Suite A
Eden, NC 27288

(336)623-8921

ANALYTICAL RESULTS

STUART WWTP VPDES PERMIT APP

Pace Analytical Services, Inc,
2225 Riverside Dr.
Asheville, NC 28804

(828)254-7176

Pace Analytical Services, Inc.
9800 Kincey Ave. Suite 100
Huntersville, NC 28078

(704)875-8082

Sample: OUTFALL 001 COMP Lab ID: 92136751002 Coliected: 10/29/12 09:00 Received: 10/29/12 11:10  Matrix; Water
' Report '
Parameters Results Units Limit MDL DF Prepared Analyzed CAS No. Qual
2540C Total Dissolved Solids Analytical Method: SM 2540C ,
Total Dissolved Solids 369 mg/L 250 250 1 11/02/12 19:36
351.2 Total Kjeldahl Nitrogen Analytical Method: EPA 351.2
Nitrogen, Kjeldahl, Total 1.8 mgiL 0.50 0.50 1 11/06M2 11:14  7727-37-9
353.2 Nitrogen, NO2/NO3 pres. Analytical Methed: EPA 353.2
Nitrogen, NO2 plus NO3 9.1 mglL 0.060 0.060 3 11/01/12 19:30
365.1 Phosphorus, Total Analytical Method: EPA 365.1
Phosphorus 2.2 mg/L 0.050 0.050 1 11/0812 15:22 7723-14-0
@
@ |
Date: 11/09/2012 03:25 PM REPORT OF LABORATORY ANALYSIS Page 6 of 13
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Pace Analytical Services, Inc.
205 East Meadow Road - Suite A

Pace Analytical Services, Inc.

2225 Riverside Dr.

/:Péemamfca/'
, witr pacelabs.com
i

. .

Eden, NG 27288
(336)623-8321

Asheville, NC 268804
(828)254-7176

Pace Analytical Services, Inc.
9800 Kincey Ave. Suite 100
Huntarsville, NC 28078

(704)875-9002

QUALITY CONTROL DATA
Project: STUART WWTP VPDES PERMIT APP
Pace Project No.: 92136751 ‘
QC Batch: GCsVi3224 Analysis Method: EPA 1664A
QC Batch Method: ~ EPA 1664A Analysis Description:

Associated Lab Samples: 92136751001

1664 HEM, Oil and Grease

METHCD BLANK: 864823
Associated Lab Samples: ' 92136751001

Matrix: Water

Blank Reporting

Parameter Units Result Limit Analyzed Qualifiers
Git and Grease mg/L ND 5.0 11/02/12 08:45
LABORATORY-CONTROL SAMPLE & LCSD: 864824 864825

Spike LCS LCSD LCS LCSD %Rec Max .
Parameter Units Conc. Result Resuit % Rec % Rec Limits RPD RPD Qualifiers
Oil and Grease mg/L 40 35.0 329 88 82 78114 6 30
1
N
Date: 11/09/2012 03:25 PM REPORT OF LABORATORY ANALYSIS Page 7 of 13
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’ /' hoe Analytical’

Project;

Pace Analytical Services, Inc.
205 East Meadow Road - Suite A
Eden, NC 27288

oA

Pace Analytical Seriflces, Inc.
980G Kincey Ave. Suite 100
Huntersville, NC 28078

{704)875-0002

Pace Analytical Services, Inc.
2225 Riverside Dr.
Asheville, NC 28804

(336)623-8921 {B28)254-7178

QUALITY CONTROL DATA

STUART WWTP VPDES PERMIT APP

Pace Project No.: 92136751 ’
QC Batch: WET/22998 Analysis Method: SM 2540C
QC Batch Method:  SM 2540C Analysis Descripfion: - 2540C Total Dissolved Salids
‘Associated Lab Samples: 92136751002 '
METHOD BLANK: 865811 Matrix: Water
Associated Lab Samples: 92136751002
. Blank Reporting
Parameter Units Result * Limit Analyzed Qualifiers
Total Dissolved Solids _mglL ND 250 11/02/1219:35
LABORATORY CONTROL SAMPLE: 865812 .
Spike LCS LCS % Rec
Parameter Units Conc. . Result % Rec Limits Qualifiers
Total Dissolved Solids mg/L 250 228 &1 80-120
SAMPLE DUPLICATE: 865813 _
_ 92136751002 Dup . Max
Parameter Units ' Result Result - RPD RPD Qualifiers
.al Dissolved Solids mg/L 369 367 T 20
SAMPLE DUPLICATE: 865814 ]
: ‘ . 92137008003 Dup : Max
Parameter Units Result Result ) RPD RPD Qualifiers -
Total Dissolved Solids mg/L 503 505 . 0 - 20

Date: 11/09/2012 03:25 PM

REPORT OF LABORATORY ANALYSIS
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Project:

Pace Analytical Services, Inc.
205 East Meadow Road - Suite A

2225 Riverside Di
Eden, NC 27288

{336)623-8921

QUALITY CONTROL DATA

STUART WWTP VPDES PERMIT APP

Pace Analytical Services, Inc,

r.

Asheville, NC 28804
(828)254-7176

Pace Analytical Services, Inc.
9800 Kincey Ave. Suite 100
Huntersville, NC 28078

(704)875.9092

Pace Project No.: 92136751
QC Batch: WETA/13663 Analysis Method: EPA 351.2
QC Batch Methed; EPA 351.2 Analysis Description: 351.2TKN
Associated Lab Samples: 82136751002
METHOD BLANK:® 866037 Matrix: Water
Associated Lab Samples: 92136751002
' Blank Reporting .
¢ Parameter Units Result Limnit Analyzed Qualifiers
Nitrogen, Kjeldahl, Total mg/L ND 0.50 11/06/12 11:00
LABORATORY CONTROL SAMPLE: 866038 .
‘ A Spike LCs LCS % Rec
Parameter Units Conc. Result % Rec Limits Qualifiers .
Nitrogen, Kjeldahl, Total mg/L 10 9.7 97 90-110
MATRIX SPIKE SAMPLE: 866039
92136840007 Spike MS MS % Rec
. Parameter Units Result Conc. Result % Rec Limits Qualifiers
.ogen, Kjeldahl, Total mg/L ND 10 83 83 90-110 M1
MATRIX SPIKE SAMPLE: 866041
92136751002 Spike MS MS % Rec
Parameter ~ Units Result Conc. Result % Rec Limits - Qualifiers
Nitrogen, Kjeldahl, Total mg/L 18 10 1.6 o8 90-10
SAMPLE DUPLICATE: 866040 .
92136932001 Dup Max ) ‘
Parameter Units Result Result RPD RPD Qualifiers -
Nitrogen, Kjeldahl, Total mg/L 1m 1 1 20 \
SAMPLE DUPLICATE: 866042 .
- 92136979001 Dup Max
Parameter Units Result Result RPD RPD Qualifiers
Nitrogen, Kjeldahl, Total mg/L 1.3 1.2 9 20
N
Date: 11/09/2012 03:25 PM REPORT OF LABORATORY ANALYSIS Page 9 of 13
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www.paceiabs. com

Project:

Pace Analytical Services, Inc.
205 East Meadow Road - Suite A

Eden, NC 27288
(336)623-8921

QUALITY CONTROL DATA

STUART WWTP VPDES PERMIT APP

Pace Analytical Services, Inc.
- 2225 Riversige Dr.
" Asheville, NC 23804

(828)254-7176

Pace Analytical Services, Inc.
9800 Kincey Ave. Suite 100
Huntersville, NC 28078

(704)875-9092

Pace Project No.: 92136751
QC Batch: WETA/13641 Analysis Method: EPA 353.2
QC Batch Method:  EPA 353.2 . Analysis Description: 353.2 Nitrate + Nitrite, preserved

Associated Lab Samples:

92136751002

METHOD BLANK: 864937

Matrix: Water

Associated Lab Samples: 92136751002 -
' Blank Reporting
Parameter Units Result Limit - Analyzed Qualifiers
Nitrogen, NO2 plus NO3 mg/L ND 0.020 11/01/112 19:09
LABORATORY CONTROL SAMPLE: 864938
Spike LCS LCS % Rec
Parameter Units Conc. Result % Rec Limits Qualifiers
Nitrogen, NOZ2 plus NO3 mg/L 25 25 100 90-110
MATRIX SPIKE SAMPLE: 864939
‘ 92136932003 Spike MS MS % Rec
Parameter Units Result Cone. Result % Rec Limits Qualifiers
.rogen; NO2 plus NO3 mgiL 0.024 2.5 24 a5 90-110
MATRIX SPIKE SAMPLE: 864941
‘ . 92136932004 Spike MS MS % Rec
Parameter Units Result Conc. Result % Rec Limits Quaiifiers
Nitrogen, NOZ plus NO3 mg/L 0.047 25 24 93 90-110
SAMPLE DUPLICATE: 864940 )
92136932003 Dup Max
Parameter Units. Result Result RPD RPD Qualifiers
Nitrogen, NO2 plus NO3 mg/L 0.024 0.028 14 20
SAMPLE DUPLICATE. 8640842 . ]
92136932004 Dup Max
Parameter Units Result Result RPD RPD Qualifiers
" ‘Nitrogen, NOZ plus NO3 — 0.047 0.044 7 20

Date: 11/09/2012 03:25 PM

REPORT OF LABORATORY ANALYSIS
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/PéeAnaMica/"

; ’ www.paceiehs.com
i

I

Project:

Pace Analytical Services, Inc.
205 East Meadow Road - Suite A
Eden, NC 27288

(336)623-8021

QUALITY CONTROL DATA

STUART WWTP VPDES PERMIT APP

Pace Analytical Services, Ing,
2225 Riverside Dr.
Asheville, NG 28804

(B28)254-7176

Pace Analytical Services, Inc.
9800 Kincey Ave. Suite 100
Huntersville, NC 28078

(704)875-9092

Pace Project No.: 921356751
QC Batch: WETA/13649 Analysis Method: EPA 365.1
QC Batch Method: EPA 365.1 Analysis Description: 365.1 Phosphorus, Total
Associated Lab Samples; 92136751002 :
METHOD BLANK: 865104 Matrix: Water
Associated Lab Samples: 92136751002
Blank Reporting

Parameter Units Result Limit Analyzed Qualifiers
Phosphorus ma/L ‘ ND 0.050 11/08/12 15.06
LABORATORY CONTROL SAMPLE: 865105

’ Spike LCS LCS % Rec

Parameter Units Conc. Result % Rec Limits Qualifiers
Phosphorus mglL 25 27 - 107 90-10
MATRIX SPIKE SAMPLE; 865107

‘ 92136932001 Spike MS Ms % Rec
Parameter Units Result Conc. Result % Rec Limits . Qualifiers
.-sphorus mgiL 492 25 476 64 90-110 M6
MATRIX SPIKE SAMPLE: 865109
. 92136380001 Spike MS MS % Rec

Parameter Units Result Conc. Result % Rec - Limits Qualifiers
Phosphorus mg/L ) 2.0 25 46 102 90-110
SAMPLE DUPLICATE: 865106

92136932001 Dup Max

Parameter Units Result Result RPD RPD Qualifiers
Phosphorus mg/L 482 453 20
SAMPLE DUPLICATE: 865108

92136380001 Dup Max

Parameter Units Result Result RPD - RPD Qualifiers

Phosphorus mg/L ’ 2.0 2.0 20

Date: 11/09/2012 03:25 PM

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc..
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& . Pace Analytical Services, Inc. Pace Analytical Services, Inc. Pace Analytical Services, Inc,
ace AnaM Ica, 205 East Meadow Road - Suite A } 2225 Riverside Dr. : 9800 Kincey Ave. Suite 100

www.pacelabs.com - ) Eden, NG 27288 Asheville, NC 28804 . Huntersville, NC 28078
(336)623-8921 (828)254-7176 (704)875-9092
. | | QUALIFIERS
Project: . STUART WWTP VPDES PERMIT APP

Pace Project No.:. 92136751

DEFINITIONS

DF - Dilution Factor, if reported, represents the factor applied to the reported data due to changes in sample preparation, diiution of
the sample aliquot, or moisture content.

ND - Not Detected at or above adjusted reporting limit.
~ J- Estimated congentration above the adjusted method detection limit and below the adjusted reporting limit,
MOL - Adjusted Method Detection Limit,
PRL - Pace Reporting Limit.
RL - Reporting Limit.
S - Surrogate
1.2-Diphenythydrazine (8270 listed analyle) decomposes to Azobenzene.
Consistent with EPA guidelines, unrounded data are displayed and have been used to calculate % recovery and RPD values.
LCS(D) - Laboratory Control Sample (Duplicate)
MS(D) - Matrix Spike (Duplicate) '
DUP - Sample Duplicate
RPD - Relative Percent Difference
NC - Not Calculable. )
3G - Silica Gel - Clean-Up L
U - Indicates the compound was analyzed for, but not detected.

N-Nitrosodiphenylamine decomposes and cannolt be separated from Diphenylamine using Method 8270. The result reported for
. each analyte is a combined concentration.

Acid preservation may not be appropriate for 2-Chloroethylvinyl ether', Styrene, and Vinyl chloride.
Pace Analytical is TNI accredited. Contact your Pace PM for the current list of accredited analytes.
TNI - The NELAC Institute.

Pl

LABORATORIES

PASI-A Pace Analytical Services - Asheville
PASI-C Pace Analytical Services - Charlotte

ANALYTE QUALIFIERS )
M1 Matrix spike recovery exceeded QC limits. Batch accepted basad on laboratory controf sample (LCS) recovery.
M& Matrix spike and Matrix spike duplicate recovery not evaluated against control limits due to sample dilution.

Date: 11/09/2012 03:25 PM . REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except iri'full,
without the written consent of Pace Analytical Services. Inc..
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www.pacalabs.com

| ZFa/ceAnaMicaf

Pace Analytical Services, Inc.
205 East Meadow Road - Suite A
Eden, NC 27288

(336)623-8921

Pace Analytical Services, Inc. ‘ Pace Analytical Services, Inc.
2225 Riverside Dr. 9800 Kincey Ave. Suite 10¢

Asheville, NC 28804 Huntersville, NC 28078
(B28)254-7178 ' (704)875.6092

QUALITY CONTROL DATA CROSS REFERENCE TABLE

Project: STUART WWTP VPDES PERMIT APP
Pace Project No.: 92136751
. Analytical

Lab ID Sample iD QC Batch Method QC Batch Analytical Method Batch
92136751001 OUTFALL 001 GRAB EPA 1664A GCSV/13224
921 56751 002 OUTFALL 001 COMP SM 2540C WET122998
92136751002 QOUTFALL 001 COMP EPA 351.2 i} WETA/13663
§21 36751002 OUTFALL 001 COMP EPA 353.2 WETA/13641
92136751002 OUTFALL 001 COMP EPA 365.1 WETA/13649

®

L
._
Date: 11/09/2012 03:25 PM REPORT OF LABORATORY ANALYSIS Page 13 of 13

This report shali not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc..
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_Gustody Seal on Coolur/Box Present:  [Jyes o Seasitact [ yes . [ no

Temp should ba above freezing to 6°C Comments:
Chain of Custody Present: ‘ » 2ris Do D |4,
Chain of Custody Fllled Qut: Cifas O Owal2.
Chain of Custody Relinquished: Drss Do A ]3,
Sampler Name & Sighature on COC: Bl%es o O l4,
fSamples Artived within Hold Time: ) Fi¥es I:I_No CINiA |5,
LShort Hold Time Analysis (<72hr}: . Clves B DA le
Rush Turn Around Time Roquested; Oves Bt Owal7.

~ {Sufficient Volurne: Ebrss (e ONa |8

“{comect Contalners Used: @ves Cno Owalo

+Pace Contsiners Used; Dves Do Clwia

Goﬁtalnars Intact: ' Cifes Do [Ia 10,
Flitered volume recaived for Dissolved tests Olves ONo  BFA J19.

_ [Sample Labels match COC: Eifes Do [liwa |12,

2y Document Name: Sample Condition Upon | Document Revised: February 12, 2012
e aeAm%lml"‘ Reaeipt (SCUR) Page 1 of 2
i elowhale o Document No.: , Issuing Authorities:
F-EDN-CS5-003-rev.07 __Pace Eden Quality Office
Client Name:_CH A Project #9412 113)

Where Received: {1 Hunteravile [ Asheville [J-Eden
Gouder (circle):  FedEx  UPS  USPS  Cliant  Commarcia) @ Other,

Packing Material: [ Bubble Wrap I;Zjﬂ:ble Bage []None [7] Other .
Thermometer Used: IR Gun EDOD? Typo of lce: @ Blua Nona [ d-s@mples on Ics, cooling procsss has begun

Temp Correction FactorCAdH)/ Subtract LO ¢

Comectad Cooler Temp.: Z. fz . ¢ Biologlcal Tissue is Frozen: Yes No NA D":::;:;’fmaa"é%’&"’l,m'“'"g

-nciudes dateime/D/Analysis  Matse W
All cantalnera needing pregervation have baen chacked, . Dives e Chwal13,

All containers needing presarvation are found ta be in

compliance with EPA recommendation. Elfes Do TIwA —5-_:\
Jexcaptions: VOA, colifcn, TOC, OAG, W-DRO (water) ves EAfa [Inlited when campleted
Samples checked for dechlorination: Cives Clno  EA9A |94,
Headspacs in VOA Vials { >6mm): Clves Do ETA |15.
Trip Blank Presant: : Tves CIno (394 118, : , :
Trip Blank Custody Seals Present Ovas Oneo Uﬁ ‘ .
Pace Trip Blank Lot # (¥ purchasad):
Client Notification/ Resolution: ‘ - Fleld Data Required? Y I'N
Person Contacted: ; DatefTime: ‘
Comments/ Resolution:

SCURF Reviews. /47 pate: | 0/26/2]  8RE Review:| AN Jpate: | 024 124
Note: Whenever Herefs a discrepancy affecting North Carol(m compliance samples, & vopy of this form will be sent 1o the North Carolindg DEHNR
Cerfification Office ( la aut of hold, incomect preservative, aut of tamp, incorrect containers)




Page 2 of2

§ "","“." SRS Rﬁm'm {SCUR)
: i Dooument No.: isstiing Authoritios:
' F-EDN-CS-003-rev,07 Pace Eden Quality Offfce
Sampla Botlle Codes e :
iy
P
@
e
. IR
' Slxlolo|elc|t|=ID|e g
128282 18208/515(8|5/3|513)5/3 18 5(8 5|5
ltem m%m%g_gmm-?(gd;q:q:<o_>>a>$ww
L1z
Client Sample ID{s) [Sample Discrepancy -
H Adjustment Log for Preserved-Samples .
Sampto 1D Typs of pHupon [Dato proservation [ Yime Proservalion of !Lot#of '
Preservatve  Jroceipt  JAdjusted Adilisted Frosorvaiive added  |Presorvative
Botis Code Key _ ‘
125 m! Plastio Unp: BP4U 1 Liter Amber Unp: AG1U 40 mi VOA H2804: DGOS
250 ml Plastic Lnp; BP3Y 1 Liter Ambet HOL: AGHH 5036 Kit: VOAK
500 sl Plastic Unp: BP2U . 500 ml Amber Unp; AG2U VPH ! Gas Kit: VIGK
1 Liter Plastic Unp: BPAU | 1 Liter Amber H2804: AG1S 126 ml Sterils Plastlo: SP5T
250 il Plastic H2S04: BP3S 250 ml Ambar H2504: AGAS 250 ml Sterile Plastle: SP2T
280 mi Plastlc HNQ3: BP3N 260 'mt Amber NHACL: AG3A
250 mi Plastic ZN Acetate: BP3Z . 40 m! VOA HOk DGOH
260 mi Plastio NaOH; BPSC 40 ml VOA Na25208; VGOT
Wide mouthad glass Jar unp: WGFU 40 'ml VOA Unp: VGSU




wiw pacelabs.com Eden, NC 27288 : Asheville, NC 28804 Huntersville, NC 28078
(336)623-8921 (828)254-71786 (704)875-9092

Pace Analytical Services, Inc. Pace Analytical Services, Inc, Pace Analytical Services, Inc.
208 Ana]yt,ca] 205 East Meadow Road - Suite A 2225 Riverside Dr. 9800 Kincey Ave. Suite 100

November 20, 2012

Ms. Sandra Warner
CHA, INC.

1901 Innovation Drive
Suite 2100
Blacksburg, VA 24060

RE: Project: STUART WWTP VPDES PERMIT APP
Pace Project No.: 92138254

Dear Ms. Warner:

Enclosed are the analytical results for sample(s) received by the laboratory on November 12 2012.
The results relate only to the samples included in this report. Results reported herein conform to the
most current TNI standards and the laboratory's Quality Assurance Manual, where applicable, unless
otherwise noted in the body of the report.

Analyses were performed at the Pace Analytical Services location mdncated on the sample analyte
page for analysis unless otherwise footnoted.

If you have any questions concerning this report, please feel free to contact me.

Sincerely,

AL Lot

Kevin Godwin

kevin.godwin@pacelabs.com
Project Manager

Enclosures .

REPORT OF LABORATORY ANALYSIS Page 10f8

This repont shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc..




. Pace Analytical Services, Inc. Pace Analytical Services, Inc. . Pace Analytical Services, Inc.
ce Analyﬂcal : 205 East Meadow Road - Suite A 2225 Riverside Dr. 9800 Kincey Ave. Suite 100

www,pacelabs.com Eden, NC 27288 Asheville, NC 28804 Huntersville, NC 28078
(336)623-8921 ’ (828)254-7176 (704)875-6092
i .
. CERTIFICATIONS
Project: STUART WWTP VPDES PERMIT APP

Pace Project No.. 92138254

Charlotte Certification IDs .
9800 Kincey Ave. Ste 100, Huntersville, NC 28078
North Carolina Drinking Water Certification #: 37706
North Carolina Field Services Certification #: 5342
North Carolina Wastewater Certification # 12
South Carolina Certification #; 99006001

Florida/NELAP. Certification #: E87627
Kentucky UST Certification #: 84
West Virginia Certification #; 357
VirginiaVELAP Certification #; 460221

Eden Certification |Ds
205 East Meadow Road Suite A, Eden, NC 27288
North Carolina Brinking Water Certification #; 37738

North Carolina Wastewater Certification #: 633
Virginia/VELAP Certification # 460025

REPORT OF LABORATORY ANALYSIS Page 2 of 8

without the written consent of Pace Analytical Services, Inc..

This report shall not be reproduced, except in full,




® Pace Analytical Services, Inc. Pace Analytical Services, Inc. Pace Analytical Services, Inc.
2ceA naM;ca] 205 East Meadow Road - Suite A ‘

- 2225 Riverside Dr. 9800 Kincey Ave. Suite 100

/ - www.pacelahs. com Eden, NC 27288 Asheville, NC 25804 Huntersville, NC 28078
! ) {336)523-8921 {B28)254-7176 {704)875-9092
. SAMPLE SUMMARY

Project: STUART WWTP VPDES PERMIT APP

Pace Project No.; 92138254

LabID Sample ID Matrix Date Collected  Date Received

92138254001 OUTFALL o001 Water 1M/12/12 09:30 11212 15:._30

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, exceptin full,
without the written consent of Pace Analytical Services, tnc..

Page 3 of 8




Pace Analytical Services, Inc.
2225 Riverside Dr.
Asheville, NG 28804

(828)254-7176

Pace Analytical Services, Inc.
- 205 East Meadow Road - Suite A
’ Eden, NC 27288 -

(336)523-8921

/Pa/ceAnaMicaf

/ - Waw.pacelabs.com
:

Project:

SAMPLE ANALYTE COUNT

STUART WWTP VPDES PERMIT APP

Pace Analytical Services, Inc.
9800 Kincey Ave. Suite 100
Huntersville, NC 28078

(704)875-9092

Pace Project No;; 92138254
Analytes

Lab ID Sample ID. Method Analysts Reported Laboratory
92138254001 OUTFALL 001" EPA E.coli by Membrane Filt, WKS 1 PASI-E

EFA 1664A CLW 1 PASI-C

1

|
' REPORT OF LABORATORY ANALYSIS Page 4 of 8
This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc..




Pace Analytical Services; Inc, Pace Analytical Services, Inc. Pace Analytical Services, Inc.

. e | _
/%e AnaMlca[ 205 East Meadow Road - Suite A 2225 Riverside Dr. 9800 Kincey Ave. Suite 100
- Eden, NC 27288 Asheyille, NC 28804 Huntersville, NC 28078
{ .
]

www pacelabs.com
(336)623-8921 . (828)254-7176 (704)875-9092
. ANALYTICAL RESULTS
Project: STUART WWTP VPDES PERMIT APP e
Pace Project No.: 92138254 . .
Sample: QUTFALL oo Lab ID: 92138254001 Collected: 11/12/12 09:30 Received: 11712412 15:30 Matrix: Water
Report
Parameters Results Units Limit MDL DF . Prepared Analyzed CAS No. Qual
MBIO E.coli (Quantitation) Ana.lytical Method: EPA E.coli by Membrane Filt. - Preparation Method: EPA E.coli by Membrane Filt.
E.coli i 5.2 MPN/100mL 1.0 1.0 1 111212 16:114 111312 16:21
HEM, Oil and Grease Analytical Method: EPA 1664A ' .
Oil and Grease ND mgiL 50 14 1 1/20112 11:52

' Date: 11120/2012 03:23 PM ' REPORT OF LABORATORY ANALYSIS Page 5 of 8

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc..
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/:%emawcaf

f www.pscelabs.com
|

Pace Analytical Services, Inc.
205 East Meadow Road - Suite A
Eden, NG 27288

(336)623-8921

Pace Analytical Services, Inc.
2225 Riverside Dr.
Asheville, NC 28804

-(828)254-7176

Pace Analytical Services, Inc.
9800 Kincey Ave. Suite 100
Huntersville, NC 28078

(704)876-9092

QUALITY CONTROL DATA
Project: STUART WWTP VPDES PERMIT AFP
' Pace Project No.: 92138254 '
QC Batch: GCSvr13357 Analysis Method: EPA 1664A

QC Batch Method:  EPA 1664A

Associated Lab Samples: 92138254001

Analysis Description;

1664 HEM, Oil and Grease

METHOD BLANK: 876049

Matrix: Water

_ Associated Lab Samples: 92138254001

Blank Reporting

" Parameter Units . Result Limit Analyzed
Qil and Grease mg/L ND 50 11/20112 11:43
& LABORATORY CONTROL SAMPLE: 876050 ,
Spike LCS LCS % Rec
Parameter Units Conc. Result % Rec Limits Qualifiers
Oil and Grease mg/L 40 358 89 78-114
MATRIX SPIKE SAMPLE: 876051
92138880001 Spike MS MS % Rec
Parameter Units Result Cone. Result % Rec Limits Qualifiers
mgiL ND 40 33.2 78-114

.and Grease

; Date: 11/20/2012 03.23 PM

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc.,

Page 6 of 8




® Pace Analytical Services, Inc. Pace Analytical Services, Inc. Pace Analytical Services, Inc.
. 2ce Ana[ybca[ ' 205 East Meadow Road-- Suite A 2225 Riverside Dr. 9800 Kincey Ave. Suite 100

wwwparsiahs.com Eden, NC 27288 Asheville, NC 28804 Huntersville, NC 28078
{ ' " (336)623-8921 (828)254-7176 (704)875-9002
J

I . ' QUALIFIERS

Project: STUART WWTP VPDES PERMIT APP

Pace Project No.: 92138254

DEFINITIONS

DF - Dilutien Factor, if reporied, represents the factor applied to the reporied data due to changes in sample preparation, dilution of
the sample aliquot, or moisture content. .

ND - Not Detected at or sbove adjusted reporting limit.

J - Estimated concentration above the adjusted method detection limit and below the adjusted reporting limit.
MDL - Adjusted Method Detection Limit.

PRL - Pace Reporting Limit,

RL - Reporting Limit.

S - Surrogate

1,2—Diphenylhydrazine (8270 fisted analyte) decomposes to Azobenzene.

Consistent with EPA guidelines, unrounded data are displayed and have been used to calculate % recovery and RPD values.
LCS(D) - Laboratory Control Sample (Duplicate) o

MS(D) - Matrix Spike (Duplicate)

DUP - Sample Duplicate

RPD - Relative Percent Difference

NC - Not Calculable.

SG - Silica Gel - Clean-Up i

U - Indicates the whpound was analyzed for, but not detected.

N-Nitrosodiphenylamine decomposes and cannot be separated from Diphenylamine using Method 8270. The result reported for
. each analyte is a combined concentration. :

Acid preservation may not be appropriate for 2-Chloroethylvinyl ether, Styrene, and Vinyl chloride.
Pace Analytical is TNI accredited. Contact your Pace PM for the current list of accredited analytes,
TNI - The NELAC Institute.

LABORATORIES

PASI-C Pace Analytical Services - Charlotte
PASI-E Pace Analytical Services - Eden

Date: 11/20/2012 03:23 PM ' : REPORT OF LABORATORY ANALYSIS A . Page 7 of 8

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc..




Pace Analytical Services, Inc. Pace Analytical Services, Inc,

W, pacelabs.com Eden, NC 27288 . Asheville, NC 28804

H

: e
Me A”a]ytlca’ 205 East Meadow Road - Suite A 2225 Riverside Dr.
/
i ~

{336)622-8921 (828)254-7176

QUALITY CONTROL DATA CROSS REFERENCE TABLE

Pace Analytical Services, Inc.
9800 Kincey Ave. Suite 100
Huntersville, NC 28078

(704)875-9092

Project: STUART WWTP VPDES PERMIT APP
Pace Project No.: 92138254
‘ Analytical
Lab ID Sample ID QC Batch Method QC Batch Analytical Method Batch
92138254001 OUTFALL 001 . EPA E.coli by Membrane EDEN/10333 EPA E.coli by Membrane EDEN/10334
. Filt. . Filt.
92138254001 OUTFALL 001 EPA 1664A GCSV/13357
Date; 11/20/2012 03;23 PM REPORT OF LABORATORY ANALYSIS Page 8 of 8

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc..
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Document Name: Sample Conditlon Upon | Document Revised: February 12, 2012
loal” Receipt (SCUR}) : Page 10of 2
o-00im, Document No.: Issuing Authorities:
F-EDN-CS-003-rev.07 Pace Eden Quality Office

Client Name:_ CHtA - Project# O 28264

Where Received: [7] Huntersville [7] Asheville B’E&en

Courler (circle):  FedEx  UPS USPS  Client  Commercial Other

Custody Seal on Cooler/Box Presont: [Jyes . [F7o  Sealsintact [] yes [] no

Packing Materal: [ BubbleWrap [JBuBble Bags [T Nozaﬁl Other

Thermometar Used: IR Gun EDOO7 Type of ice: Blue None  [FSamples on ke, cooling pracess has begun
Temp Correction FactorAddy/ Subtract__[ 0 - ¢ _ ‘
Correctsd Cooler Temp..___ I, 2. ¢  Biologlcal Tissue is Frozen: ves No N D:‘::f‘ﬁ:;’:"'??ﬁ;?’fg examining
Temp should be above freezing lo 6°C Comments:
Chaln of Custody Prasant: #es Clne O |1 ,
Chain of Custody Filled Out Chves Do Oia f2 )
Chain of Custody Refinquished: Brs e Ol
Sampler Name & Signafure on COC: [3es OnNo Ona 4
Samplos Arrived within Hold Time: Hfes Oo DNAS5,
Short Hold Time Analysis (<72hr): v O Onnls. P Gofi
Rush Turn Around Time Raquestad: Clves o [Inial7.
Sufficlent Volume: Bves ito O3, ‘
Gorract Contalners Used:  Chves Ono CInalg,
-Pace Containers Used: | bbvas Oo Chwa
Coﬁtainers Intact: ' [ves ONo Ona f10.
Fliterad volume received for Dissolved tests Oves Ono [her]11,
_ |8ample Labels match COC: s Uno  Onva (12,
-Includes dateftime/D/Analysis _ Matri____ "V~
All containers needing presfrvallon have bean checked, Oves CiNe B3 |13, . o
axceplions: VOA, Itfo Tocmmrzo (water) P_’lﬁ: ONe Iritlal when completed
: Samples checkad for dechlorination: Oves One DN |14,
+———Idsadspace in VOAMials-LxGmmy: CIves i ar]45
Trip Blank Present: ‘ Oives Ono  BWa {186,
Trip Blank Custody Seals Present + - Olves Ono DCIfia.
Pace Trip Blank Lot # (if purchased):

Client Notification/ Resolution: ‘ © Field Data Required? Y i N
Person Contacted: Date/Time:
Comments/ Resolution:

i

. ' , ‘ A
SCURF Review: 1/4’;/ |Data I I //‘2 / z_l SRF Revrew‘l Lm} IDate LT_]_ li!/’%l

Nots: Whenever ihefe'ié discrepancy affectrng North Caraling compliance samples, a copy of this form will be sent to the North Carnhna DEHNR
Certification Office (i.e out of hold, incorrect preservative, out of temp, incorect containers)
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Document Name; Sample Condition Upon Document Ravisad: February 12, 2012

ol i WI Recelpt (SCUR) Page 1 0f2
" Wi dlindtnia pon Documant No.: issulng Authorities:
] F-EDN-C5-003-rev.07 Page Eden Quality Offlce

Client Name: CHA Consa H—-:L@ Project # 92 12922

. WhersRecelved:  [] Huntersvile [ Ashevile [ Eden

GCourler {circle): Fed Ex upPs UsSPS Cllent Commerclal - ther
Gustody Seal on CodleriBox Present:  [Jyes Fro  Seasinlact: Jyes [ no

Packing Materlal: [BubbleWrap [TJBubbla Bags [Jdons [ Other,
Thermomster Used: IR Gun EDOOT . . Typeoflce: Blue Wone ‘Z’g;mples on Ice, cocking process has bagun

Temp Comraction Factor(@! Subteact -, O . C

. D Qand Initials of person examinin
Corrected Cooler Temp.:_ _ 2- 3 ¢ Blologlcal Tissus is Frozen: voe No NiA an: 2 g !E 8

‘Temp ehould be abova freazing to 8°C ' Comments:
Chaln of Custody Present: . #es (e O |1,
Chaln of Custody Fillsd Out: Pffes Do D |2
* {Chain of Custody Relnquished: ' 2 Do Ona [a
Sampler Name & Signature on COC: e Ono Dhwa |4,
Samples Arrived within Hold Time: ' -L{e'o Ono 7 |5.
Short Hold Time Analysis (<72tm): e One [nle. £ cols
Rush Tum Arcund Time Requeated: {Oves Jafc DOajy.
Sufficlent Valume: L s ONa Owatls
‘Corract Containers Used: FWes One Owafo
Pace Containers Used: Bfes Oxo (i
Contalriers Intact: | Pfes Ovo Ohi|10,
Flitered volume recelved for Digsolved taats Oives Chve . GHA 11.
‘ Sainple Lahals matcﬁ coc: Bffes Owo [Clna 12,

-Includes dadertime/ID/Analysis Matrix:_ *

A i regervefi nacked.
| containers neacing preservation hava besn chacked "Oves ONe TR |13,

el e Y .

excestions: vmﬁtmmcﬁa WHORO (watsr) .ﬁ':a Opio Infiizg when completed

Samplas cheekad for dechlorlnatmn. Plies o éﬁ"ﬂ‘"

Headspace in VOA Vials { >6mm); __ Hlves 2o Ona1s.

Trip Blank Present; ' Cives Clte D |16,

Trip Blank Custody Seals Present . . Cves [lNe [

Pace Trip Blank Lol # {If purchased):

Cliant Notification/ Resolution: - Flald Data Required? ¥ I N
Person Contacted: | Date/Time:

Commants/ Rasgolution: )

SCURF ﬁw@w:L[/# ' IData‘ U/e¢ ﬂal SRF Review: L Hm[)) IDate’ | ][ P—l? IFZI

Note: Whenover thesas a diserepancy affecting North Camrma compllance samplag, a copy of this fon wili be sent to the North Carclina DEHNR
Certification Offica { i.e ot of hold, Incorrect preservative, out of temp, incarrect contalnars)




Pace Analytical Services, Inc. Pace Analytical Services, Ing, : Pace Analytical

. ®
306Anal‘yﬂca’ 205 East Meadow Road - Suite A 2225 Riverside Dr. 9800 Kincey Ave. Suite 100
W, gBcelabs com ' Eden, NC 27288 Asheville, NC 28804 Huntersville, NC 28078

|‘ (336)623-8921 : (B28)254-7176

December 10, 2012

Ms. Sandra Warner
CHA, INC.

1901 Innovation Drive
Suite 2100
Blacksburg, VA 24060

RE: Project: Stuart WWTP 24794.1000.44000
Pace Project No.: 92140102

Dear Ms. Warner:

Enclosed are the analytical results for sample(s) received by the laboratory on November 29, 2012.

The results relate only to the samples included in this report. Results reported herein conform to the
' most current TNI standards and the laboratory's Quality Assurance Manual, where applicable, unless
. otherwise noted in the body of the report.

Analyses were performed at the Pace Analytical Services Iocatlon mducated on the sample analyte
page for analysis unless otherwise footnoted.

If you have any questions concerning this report, please feel free to contact me.

Sincerely,

7/ - %j"’”z {

Kevin Godwin

kevin.godwin@pacelabs'.com |
Project Manager

Enclosures

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc.

Services, Inc,

{704)875-9092

Page 1 0f 13



® Pace Analytical Services, Inc. Pace Analytical Services, Inc. Pace Analytical Services, Inc.
9ce AﬂﬂM’Cﬂl 205 East Meadow Road - Suite A 2225 Riverside Dr. 800 Kincey Ave. Suite 100
- W pacelabs com . Eden, NC 27288 Ashevilie, NC 28804 Huntersville, NC 28078
(336)623-8921 _ ' (828)254-7176 (704)875-9092
. ' |
CERTIFICATIONS
Project: . Stuart WWTP 24794.1000.44000

Pace Project No.: 92140102

‘ Charlotte Cortification IDs

9800 Kincey Ave. Ste 100, Huntersville, NC 28078 ) Florida/NELAP Certification #: EB7627
North Carolina Drinking Water Certification #: 37706 Kentucky UST Cerlification #: 84
North Carolina Field Services Certification #: 5342 West Virginia Certification #: 357
North Carclina Wastewater Certification #: 12 ) Virginia/VELAP Certification #: 460221

South Carolina Certification #: 99006001

i

Asheville Certlfication IDs

2225 Riverside Dr., Asheville, NC 28804 North Carolina Wastewater Certification #: 40

Florida/NELAP Certification #: EB7648 South Carolina Certification #: 99030001 ‘

Massachusetts Cerfification #: M-NC030 ' Wesl Virginia Certification #: 356 *
North Carolina Drinking Water Certification #: 37712 Virginia VELAP Certification #: 460222

- REPORT OF LABORATORY ANALYSIS ‘ ‘ Page 2 of 13

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, inc.. *




Pace Analytical Services, Inc.
205 East Meadow Read - Suite A

Pace Analytical Services, Inc.
2225 Riverside Dr.

GceAnalytical’

Pace Analytical Services, Inc,
8800 Kincey Ave. Suite 100

wivw.pacelabs,com Eden, NC 27288 Asheville, NC 28804 Huntersville, NC 28078
l’ {336)623-8921 . {828)254-7176 (704)875-9092
SAMPLE SUMMARY
Project: Stuart WWTP 24794.1000.44000
Pace Project No.: 92140102
Lab ID SamplelD _ Matrix Date Collected Date Received
92140102001 OUTFALL 001 Water 11129112 09:30 11/29M12 12:25
92140102002 SLUDGE DRYING BED Solid 11/29M12 09:30 11/29M12.12:25

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc..

Page 3 of 13




Pace Analytical Services, Inc. Pace Analytical Services, inc. Pace Analytical Services, Inc.

. 8
aceAnaM’caI 205 East Meadow Road - Suite A 2225 Riverside Dr. 9800 Kincey Ave. Suite 100

W pacelabs.com Eden, NC 27288 Asheville, NC 28804 Huntersville, NC 28073
(338)623-8921 (828)254-7176 (704)875-9082
SAMPLE ANALYTE COUNT
Project: Stuart WWTP 24794.1000.44000

Pace Project No.: 92140102

. Analytes
Lab ID Sample 1D Method Analysts Reported  Laboratory
92140102001 OUTFALL o1 4 EPA 2007 ‘ JMw 3 PASI-A
_ ' . EPA4204 - ' SAE 1 PASI-A
92140102002 SLUDGE DRYING BED ’ EPA 6010 JMW 1 PASI-A
' : ASTM D2974-87 JEA 1 PASI-C
. REPORT OF LABORATORY ANALYSIS Page 4 of 13
This report shall not be reproduced, except in full, s
without the written consent of Pace Analytical Services, Inc..




s ® Pace Analytical Services, Inc. Pace Analytical Services, Inc. Pace Analytical Services, Inc.
ace AnaMlca[ 205 East Meadow Road - Suite A 2225 Riverside Dr. 9800 Kincey Ave. Suite 100
e pacalabs.com Eden, NC 27288 - Asheville, NC 28804 Huntersville, NC 28078
{ . (336)623-B921 (828)254-7176 ' (704)875-9092
ANALYTICAL RESULTS
Project; Stuart WWTP 24794.1000.44000
Pace Project No.: 92140102
i Sample: QUTFALL 001 Lab iD: 82140102001 Collected: 11/29/12 09:30 Received: 11/29/12 12:25 Matrix: Water
Report '
Parameters : Results Units Limit MDL DF Prepared Analyzed CAS No. Qual
200.7 MET ICP Analytical Method: EPA 200.7 Preparation Methed: EPA 200.7
Hardness, Calcium 56900 ugI'L 250 250 1 12/01/12 11:00 12/04/12 22:30
Hardness, Magnesium . 14800 ug/l 412 412 1 12/0112 11:00  12/04/12 22:30
Total Hardness 71700 ug/L . ] 662 662 1 1201712 11:00  12/04/12 22:30
’ 420.4 Phenolics, Total’ Analytical Method: EPA'420.4
Phenaol 0.057 mgfL : 0.0050 0.0050 1 12/07112 11:24 108-95-2

Qate: 121 0120712 11:23 AM REPORT OF LABORATORY ANALYSIS Page 5 of 13

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc..




. @ ‘ . Pace Analytical Services, Inc. Pace Analytical Services, Inc. Pace Analytical Services, Inc.
aceAnaMlca’ 205 East Meadow Road - Suite A ‘ 2225 Riverside Dr. $B0G Kincey Ave. Suile 100
- WwwpacalobS.com Eden, NC 27288 . Asheville, NC 28504 Huntersville, NC 28078
"' (336)623-8921 ‘ (628)254-7178 {704)875-9092
ANALYTICAL RESULTS ]
Project: Stuart WWTP 24794.1000.44000
Pace Project No.: 92140102
Sample: SLUDGE DRYING BED LabID: 92140102002 Collected: 11/29/1209:30 Received: 11/20/12 12:25 Matrix: Solid
Results reported on a "dry-weight" basis
' Report :
Parameters Results Units Limit MDL DF Prepared Analyzed CAS No. Qual
6010 MET ICP Analytical Method: EPA 6010 Preparation Method; EPA 3050
Chromium 343 mglkg . 248 0.15 1 12/0112 15:56 12/03/12 22:44 7440-47-3
Percent Moisture Analytical Method: ASTM D2974-87
Percent Moisture 83.0 % 0.10 0.10 1 12/03/112 13:38
Q’ate: 12/10/2012 11:23 AM ’ REPORT OF LABORATORY ANALYSIS Page 6 of 13

This report shall not be regroduced, except in full,
without the written consent of Paca Analytical Services, Inc..




ace Analytical”

‘Www.pRCSIabS. com

Pace Analytical Services, Inc.
205 East Meadow Road - Suite A
Eden, NC 27288

{336)623-8921

Pace Analytical Services, Inc.
2225 Riverside Dr.
_Asheville, NC 28804

(828)254-7176

Pace Analytical Services, Inc.
9800 Kincey Ave. Suite 100
Huntersvilte, NC 28078

(704)875-9092

QUALITY CONTROL DATA
Project: Stuart WWTP 24794 .1000.44000
Pace Project No.: 92140102 .
QC Batch: MPRP/12095 Analysis Method: EPA 200.7
QC Batch Method:  EPA200.7 Analysis Description: 200.7 MET
Associated Lab Samples: 92140102001
METHOD BLANK; 882153 Matrix: Water
Associated Lab Samples: 92140102001 )
) Blank Reporting

Parameter Units Result Limit Analyzed Qualifiers
Hardness, Calcium ug/L ND 250 12/04/12 20:43
Hardness, Magnesium ug/L ND 412 12/04112 20:43
Total Hardness ug/L ND 662 12/04/12 20:43
LABORATORY CONTROL SAMPLE: 882154 .

Spike - LCS LCS % Rec

Parameter Units Conc.l ‘Result % Rec Limits Qualifiers
Hardness, Calcium ug/L 12000
Hardness, Magnesium ug/L 21200
Total Hardness ug/L 33200

.MATRIX SPIKE SAMPLE: 882155 ;
7 ' 92139551001 Spike MS MS % Rec

Parameter Units Result Conc. Resuit % Rec Lirnits Qualifiers
Hardness, Calcium ug/L 74900 87300
Hardness, Magnesium ug/L 29000 48100
Total Hardness ug/l 104000 135000
MATRIX SPIKE SAMPLE: 882157

’ 92140092010 Spike MS MS % Rec

Parameter Units Result Conc, Result % Rec Limits Qualifiers
Hardness, Calcium ug/L 121 mgiL 132000
Hardness, Magnesium ug/L 64.2 mg/L 84900
Total Hardness ug/L 185 mg/L 216000
SAMPLE DUPLICATE: 882156

92140092001 Dup . Max

Parameter Units Result Result RPD RPD Qualifiers
Hardness, Calcium ug/L 121 mgiL 115000 5 20
Hardness, Magnesium ug/L 63.0 mg/L 60900 3 20
Total Hardness ug/L 184 mg/L. 176000 - 4 20

Qale: 12/10/2012 11:23 AM REPORT OF LABORATORY ANALYSIS Page 7 of 13

This report shali not be reproduced, except in fult,
without the written consent of Pace Analytical Services, Inc..




Pace Analytical Services, Inc. ’ Pace Analytical Services, Inc.

‘ "' ' Pace Analytical Services, Inc.
aCEAnalyﬂcaI 205 East Meadow Road - Suite A . 2225 Riverside Dr. 9800 Kincey Ave. Suite 100

Wi parsiabs com . Eden, NC 27268 Asheville, NC 28804 Huntersville, NC 28078
(336)623-8921 ‘ (828)254-7176 (704)875-9092 -
QUALITY CONTROL DATA

Project: Stuart WWTP 24794.1000.44000

Pace Project No.: 92140102

SAMPILE DUPLICATE: 882158

92140092011 Dup Max
Parameter Units Result Resu!t RPD RPD Qualifiers
Hardness, Calcium ugfL 115 mg/L 118000 3 20
Hardness, Magnesium ! ug/L 59.8 mg/L 61500° '3 20
Total Hardness ug/L 174 mg/L 180000 3 20
,
-
qate.— 12/10/2012 11:23 AM +  REPORT OF LABORATORY ANALYSIS Page 8 of 13
' This report shall not be reproduced, except in full,
without the written consent of Pace Analylical Services, Inc..




ace Analytical”

mpaosa’abg;cam

f
!

Pace Analytical Services, Inc.
205 East Meadow Road - Suite A
Eden, NC 27288

Pace Analytical Services, Inc.
2225 Riverside Dr.
Asheville, NC 28804

I

Pace Analytical Services, Inc.
9800 Kincey Ave. Suite 100
Huntersville, NC 28078

- {336)623-8921 (828)254-7176 (704)875-9082
o -
QUALITY CONTROL DATA
Project: Stuart WWTP 24794.1000.44000
Pace Project No.. 92140102
QC Batch: MPRP/12093 Analysis Method: EPA 6010
QC Batch Method:  EPA 3050 ‘ Analysis Description: 6010 MET
Associated Lab Samples: 92140102002
METHOD BLANK: 882145 Matrix: Solid
Associated Lab Samples: 92140102002
Blank Reporting
Parameter Units Result Limit Analyzed Qualifiers
Chromium - mg/kg ND 0.50 12/03M12 21:42
LABORATORY CONTROL SAMPLE: 882146
Spike LCS . LCS % Rec
Parameter Units Conc. Result % Rec Limits Qualifiers
Chromium mg'kg 50 544 109 80-120
MATRIX SPIKE SAMPLE: 882230 . -
N 52140326003 Spike MS MS % Rec
Parameter Units -Resuilt Conc. Result % Rec Limits Qualifiers
.Chromium mg/kg 18.0 60.3 78.9 104 - 75-125
SAMPLE DUPLICATE: 882231
92140326004 Dup Max
Parameter Units Result Resutt RPD RPD Qualifiers
Chromium mgikg 264 27.0 20
/
Qate: 12/10/2012 11:23 AM "REPORT OF LABORATORY ANALYSIS Page 9 0f 13

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc..




e Analytical”

www.pacelabs. com

{

205 East Meadow Road - Suite A

Pace Analytical Services, Inc.
2225 Riverside Dr.
Asheville, NC 28804

(828)254-7176

Pace Analytical Services, Inc. Pace Analytical Services, Inc.
9800 Kincey Ave. Suite 100

Huntersville, NC 28078
(704)875-9092

Eden, NC 27288
(336)523—89/21

QUALITY CONTROL DATA
Project; Stuart WWTP 24794.1000.44000
Pace Project No.: 92140102
QC Baltch: PMST/5166 Analysis Method: ASTM D2974-87 .
QC Batch Method:  ASTM D2974-87 Analysis Description: Dry Weight/Percent Moisture
Associated Lab Samples: 92140102002
SAMPLE DUPLICATE: 882049
’ 92140094002 Dup Max
Parameter Units Result Result RPD RPD Qualifiers
Percent Moisture % 225 230 2 25
SAMPLE DUPLICATE: 882050 .
92140311001 Dup Max
Parameter Units Result Resuit RPD RPD Qualifiers
Percent Moisture - % 214 20.6 : 3 25

Qate: 12/10/2012 11:23 AM

REPORT OF LABORATORY ANALYSIS Page 10 of 13

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Serviges, Inc..




ace Analytical

wwiw.pacelahs.com
{

Project:

Pace Analytical Services, Inc.
205 East Meadow Road - Suite A

Pace Anatytical Services, Inc,
2225 Riverside Dr.
Asheville, NC 26804

(828)254-7176

Eden, NC 27288
(336)623-8921

QUALITY CONTROL DATA

Stuart WWTP 24794.1000.44000

Pace Analytical Services, Inc.
9800 Kincey Ave. Suite 100
Huntersville, NC 28078

' (704)875-9092

Pace Project No.: 92140102
QC Batch: WETA/13906 Analysis Method:; EPA 4204
QC Batch Method: EPA 4204 Analysis Description: 420 4 Phenolics

Associated Lab Samples:

92140102001

METHOD BLANK: 883142

Matrix: Water

Associated Lab Samples: 92140102001
Blank Reporting
Parameter Units Result Limit Analyzed Qualifiers
Phenol mgfL ND 0.0050 12/07/112 11:16
LABORATORY CONTROL SAMPLE: 883143
: Spike LCS LCS % Rec
Parameter Units Conc. Result % Rec Limits Qualifiers
Phenoi mgfl .05 0.047 94 90-110
MATRIX SPIKE SAMPLE: 883144 , .
92139396002 Spike MS MS % Rec :
Parameter Unils Result Conc. Result % Rec Limits Qualifiers
‘Phenol ~mg/L 0.0087 ~05 0.072 126 90-110 M1
MATRIX SPIKE SAMPLE: 883146 .
621398991001 Spike MS MS % Rec
Parameter Units Result Cong. Result % Rec Limits Qualifiers
Phenol mg/L 0.014 v D5 0.067 106 90-110
SAMPLE DUPLICATE: 883145
92139724003 Dup Max
Parameter Units Result Result RPD RPD Qualifiers
FPhenol mgfL 0.038 0.039 2 20
SAMPLE DUPLICATE: 883147
. 92140169001 Dup Max
Parameter Units Result Resuilt RPD RPD Qualifiers
. Phenol mg/L 0.012 0014 19 20 A

Qale: 1210/2012 11:23 AM

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, exceptin full,
without the written consent of Pace Analytical Services, Inc..

Page 1t of 13



Pace Anaiytical Services, Inc. Pace Analytical Services, Inc. . Pace Analytical Services, Inc.

205 East Meadow Road - Suite A ' 2225 Riverside Dr. - 9800 Kincey Ave. Suite 100
Eden, NC 27288 Asheville, NC 28804 Huntersville, NC 280758
(336)623-8921 (828)254-7176 {704)875-9092
QUALIFIERS
Project: Stuart WAWWTP 24794.1000.44000

Pace Project No.. 92140102

DEFINITIONS

DF - Dilution Factor, if reported, represents the factor applied to the reported data due to changes in sample preparation, dilution of
the sample aliquot, or moaisture content.

ND - Not Detected at or above adjusted reporting limit.

J - Estimated concentralion above the adjusted methed detection limit and below the adjusted reporting limit.

MDL - Adjusted Method Detection Limit.

PRL - Pace Reporting Limit.

RL - Reporting Limit.

S - Surrogate

1,2-Diphenylhydrazine (8270 listed analyte) decomposes to Azobenzene.

Consistent with EPA guidelines, unrounded data are displayed and have been used to calculate % recovery and RPD values.

LCS(D) - Laboratory Control Sample (Duplicate)

MS(D) - Matrix Spike {Duplicate)

DUP - Sample Duplicate

RPD - Relative Percent Difference

NC - Not Calculable.

SG - Silica Gel - Clean-Up

U - Indicates the compound was analyzed for, but not detected.

. N-Nitrosodiphenylamine decompases and cannot be separated from Diphenylamine using Method 8270. The result reported for

i . each analyle is 2 combined concentration.

Acid preservation may not be appropriate for 2-Chloroethylvinyl ether, Styrene, and Vinyl chloride.

Pace Analytical is TNI accredited. Contact your Pace PM for the current list of accredited analytes.

TNI - The NELAC Institute.

LABORATORIES
" PASI-A Pace Analylical Services - Asheville
PASI-C Pace Analytical Services - Chariotte

ANALYTE QUALIFIERS

M1 - Matrix spike recovery exceeded QC limits. Bateh accepted based on laboratory control sample (LCS) recovery.

qete: 12/10/2012 11:23 AM ' REPORT OF LABORATORY ANALYSIS ‘ Page 12 of 13

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc




, ® Pace Analytical Services, Inc. Pace Analytical Services, Inc. Pace Analytical Services, Inc.
ace A na[yt’cal 205 East Meadow Road - Suite A 2225 Riverside Dr. 9800 Kincey Ave. Suite 100
www.pacetabs.com Eden, NC 27288 Asheville, NC 25804 Huntersville, NC 280738
i (336)623-B921 ’ (828)254-7176 (704)875-0092
QUALITY CONTROL DATA CROSS REFERENCE TABLE
Project: Stuart WWTP 24794.1000.44000
Pace Project No.: 92140102
. : Analytical
Lah ID Sample iD QC Batch Method QC Batch Analytical Method Batch
92140102001 OUTFALL 001 EPA 200.7 MPRP/12095 EPA200.7 ICPI11060
92140102002 SLUDGE DRYING BED EPA 3050 MPRP/12093 EPA G010 ICP/1061
92140102002 SLUDGE DRYING BED ASTM D2974-87 PMST/5166
92140102001 _OUTFALL 001 EPA 4204 WETAM 3906
L

.ate: 12/10/2012 11:23 AM

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc..
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Document Name: Sample Condition Upon | Document Revised: February 12, 2012
] Receipt (SCUR) Page 1 of 2
; Document No.: Issuing Authorities:
b F-EDN-CS-003-rev.07 ‘ Pace Eden Quality Office
. _Client Name: C 84 Consul ;L.u,cq Project# 42 Woroo..

Where Recelved:  {] Huntersvile [] Asheville []/E’den

r

Courler (circle): . Fed Ex uPs  USPS Client Commercial @mer
Custody Seal on Cooler/Box Present:  [Jyes [Ifio  Sealsintact [ yes [] no

Packing Matertal: [Bubbie Wrap [FBubble Bags [] Norﬁ;nher
it

Comments/ Resolutioh: ,Q,,\_(_.“I.A_ ',K,/;a_,s}.,, },\JQ/M,/ Y amec ,?2(' T fe f [,'be.«a lacj o Hc.f hes§
LR W¢S‘kwc‘lrf-" S(Lﬁj!ﬁ Qn.r/ /“’Tt)‘kf Clvppdui aam Srut) & S.-:Mﬂ)‘f’ 26

Thermometer Usod: IR Gun EDQOD7 Type of Ice: lue  None B’Sﬁhple; on ice, cooling process has begun
Temp Corraction Factor(@l subtract__ [, ) . ¢
Corracted Cooler Temp.: 2 | ¢ Biclogleal Tissue Is Frozen: ves No hia D‘::ﬂm;‘:mﬁ ?f;'_,q ‘}"{9":2'_'1‘_'_':9
Temp should ba above freezing to 6°C Comments:
Chaln of Custody Present; Bes Ono O 1
Chaln of Custody Filled Out: e o Onale. Analysls Missine (bt on botHles )
Chain of Custody Relinquished: Ples Clve DA 3 .
Sampler Name & Signature on COC: Fles ONo DA 4.
Samplas Arrived within Hold Time: ' Ebras [ONe D3N |S.
Short Hofd Time Analysis {<72hr): Oves Bre Owale
Rush Turn Around Time Requested: Elves 2o Dina |7
Sufficient Volume: A Cne Onin |8
Correct Containers Used: Btes Do Oa |9 |
i -Pace Containers Used: Lies Cno D
. Contalners Intact: _ Cves Ono T [10.
Filtered volume recelved for Dissolved tests Oves Do Grax]11.
Sample Labsls match COC: " _Oves ONo Owaltz, 9 1fog- GO0 TCF wetaly T i Collot g
| -Includes dateftime/iD/Analysls  Matrix: far” Out{all 071~ Ha ey st P hewo| 04 ',??0
' All contalners needing preservallon have bean ch-ecked. DOves ONo Dova |13, “,\‘ZZ . fo
[oomlance wih £PA rocommandaton. - Bre Ono DNal £ read pa €O
sxceptions: VOA, eoliform, TOC, 045, WHDRO (water) ClYes o Iritial when completed
Samples checked for dechlorination: Oves One  BfA |14,
Headspace In VOA Vials ( >6mm): . Oves COno LA |15,
Trip Blank Present ‘ Oves Ono L[ |16,
Trip Blank Custody Seals Present Qves Oito I;qu
| Pace Trip Blank Lot # {if purchased): '
: Cliant Notification/ Resolution: Fleld.Data Required? Y !/ N
. Person Contacted: ﬁ-ﬂ-u—« t/ ~ Sk r:')é Date/Time:

§ . — J § ] o 4
" @ =~ Reviews| J/-¢/ Toats: [ 1/25/i2] SR Review:| [l Jote: | 12/3/12 |

Note: Whenever Is a discrepancy affecting Morth Carollna compliance samples, & copy of this form will be sent lo the North Carolina DEHNR
Certification Office (i.e out of held, incorrect preservative, out of temp, Incorrest containers) -

Ea—




